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I. A New Agreement Between, the 
Federal Security Agency and the 
Catholic Hospital Association 

ON FEBRUARY 21, 1947, there 
iwere accepted by the officials of the 
Resthat Hospital Association, upon 
‘unanimous vote of its Administrative 
‘Board, the terms on which the agencies 
of the Federal Government, through 
‘appropriate state agencies, will here- 
safter remunerate the Catholic hospitals 
5 ‘for hospital care given to those for 
re nor, Whom through several laws of the last 
ill not) and the preceding Congress, the Fed- 
1ay eral Government has assumed a meas- 
r aut0Sure of responsibility. The negotiations 


: aol ere conducted between the President 
», anf Of the Catholic Hospital Association 


Mand Mr. Watson B. Miller, Federal 
Security Administrator. It was under- 
stood, however, that these negotiations 
on the part of the Federal Security Ad- 
SB inisteatr were conducted on behalf 
of (1) the Federal Security Administra- 
tion itself, inclusive of the Children’s 
"Bureau, (2) the Veterans’ Adminis- 
“tration, and (3) the Rehabilitation 
Service. It is understood, furthermore, 
that the new agreement will affect any 
‘iuture purchase of hospital care by 
Sagencies of the Federal Government 
tirom Catholic institutions. For that 
Treason, the agreement of February 21, 
| ie has far reaching significance. 







The negotiations of approximately 
‘four years were brought to an end 
Sthrough the tactful, prudent, and very 
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considerate intermediaryship of Miss 
Mary Switzer, Assistant to the Federal 
Security Administrator. 

The significance of the agreement is 
far reaching. One of the chief features, 
of which there are many, deserving 
special mention in the whole situation, 
is the fact that two of the most exten- 
sive governmental agencies, both of 
them highly diversified in their per- 
sonal, and in their social and govern- 
mental interests, namely, the Federal 
Security Agency and the Veterans’ 
Administration, have succeeded in 
bringing about what seems to be an all 
but perfect understanding not only of 
administrative procedure but even, to 
a large measure, of theoretical view- 
points and background considerations. 
None of this could have been secured 
except through a sincere desire on the 
part of individuals in the top levels of 
governmental responsibility to achieve 
a social result which they were unani- 
mous in understanding, and which they 
desired to such an extent that they 
were willing to brush aside impeding 
details and obstacles so that the de- 
sired result might really be secured. 

The Catholic Hospital Association 
must express in this place as it will in 
many another place, its great apprecia- 
tion of and gratitude to such persons 
as the Honorable Watson B. Miller, 
General Omar Bradley, General Paul 
Hawley and Miss Mary Switzer. On 
the other side, the Catholic Hospital 
Association can never be oblivious of 
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the debt of gratitude for reaching the 
final agreement, which it owes to His 
Excellency, the Most Reverend Karl J. 
Alter, Bishop of Toledo, who for ap- 
proximately four years has followed 
the negotiations pertaining to this mat- 
ter with unremitting interest and who 
by reason of his interest, was able to 
bring to bear upon the solution of the 
problem, the acumen strengthened by 
convictions and tempered by diplomacy 
and prudence in securing the final re- 
sult. Our Association will also treasure 
the memory of the share carried by 
Mr. William F. Montavon in the anxie- 
ties of the long controversy. 


II. The Recent History of the 
Negotiations 

The last report which the President 
of the Catholic Hospital Association 
was able to present to the hospital 
members of this Association with refer- 
ence to the Emergency Maternal and 
Infant Care Program of the Children’s 
Bureau, the purchase of hospital care 
in Catholic hospitals for veterans, and 
the purchase of hospital care by the 
Rehabilitation Service, was given to the 
Association in the Presidential Address 
presented at the Milwaukee Conven- 
tion, and printed for distribution and 
final publication in Hospitat Proc- 
REsS, July, 1946, pages 225 to 237. In 
that report, regret was expressed “that 
the negotiations between our Associa- 
tion and the officials of the Children’s 
Bureau seem thus far to have failed in 
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securing a workable agreement. It is 
extremely difficult to arrive at a com- 
mon understanding (with the agencies 
of government) of the place of the 
Catholic religious Sister in the Catholic 
hospital; of her relationships to her 
Sisterhood and of the influence of the 
vow of poverty upon the financing of 
the Catholic hospital.” In this quota- 
tion, there are pointed out three sources 
of misunderstanding by reason of 
which, in the last analysis, it became 
so difficult a matter for the officials of 
the Catholic Hospital Association to 
deal with the officials of the Children’s 
Bureau. It is hard for the non-Catholic 
mind to grasp the complete integration 
of a Nun in her Religious Order, and 
the identification of interests and func- 
tion of the individual Sister in the af- 
fairs of the Sisterhood. We who under- 
stand this identification know that a 
Religious really has no commercial or 
financial concerns or interests aside 
from those of the Order to which she 
belongs. Of course, this does not mean 
a destruction of individuality, nor does 
it mean a coercion of the mind, nor 
does it mean compulsion in action but 
it does mean that through the vow of 
obedience, each member of a Religious 
Order finds herself identified with all 
that her Order determines in accord- 
ance with the respective constitutions 
and rules and that each member is ac- 
cepted by the Order just as she accepts 
the Order in a complete mutuality and 
even identification of spiritual interests. 
A second source of difficulty was to 
secure an understanding on the rela- 
tionship of the Sister to her Sisterhood. 
In some respects, this point is even 
more difficult to interpret. The Sister 
becomes a member of the Sisterhood 
through her vows, temporary or per- 
manent. From then on, the individual 
Sister may receive gifts or donations or 
even honoraria but she receives these 
not as her personal property but as the 
property of her Sisterhood. She renders 
service not for personal gain but for 
the return which may come to her for 
her services in the institution but al- 
ways for the Sisterhood to which she 
has given her life. The vows are taken 
not to the Superior of a hospital but to 
the highest Superior of the Sisterhood, 
as representative of God. 
Finally, another source of misunder- 
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standing in interpreting some of the 
problems connected with the Sisters’ 
contributed service is the fact that the 
influence of the vow of poverty upon 
the finances of the Catholic hospital is 
at times not too well understood. It 
has been said that there should be no 
remuneration of the hospital for serv- 
ices rendered by the Sisters to any 
patients inclusive, therefore, of the pa- 
tients of the federal, the state, or the 
local governments. It is conceded that 
Catholic hospitals conducted by the 
Sisterhoods should charge their ex- 
penses against the patient but in that 
very concession, the implication is that 
the contributed service of the Sisters 
should not constitute the basis of an 
additional charge over and above the 
cash outlay of the hospital. If this 
thinking prevailed, it is difficult to see 
what the source of funds would be for 
the conduct of the Sisterhood as a Sis- 
terhood; whence would arise the funds 
required for the care of sick and re- 
tired Sisters; where is the source of the 
funds required for the care of postu- 
lants and novices; where could the Sis- 
terhoods find the funds for maintaining 
and educating their students to pre- 
pare them for positions of responsibil- 
ity in the future? It seems clear that 
the hospitals should be required to 
make their respective contributions to 
the Sisterhood by the members of 
which a particular hospital is conducted. 

All of this which seems so palpably 
simple and easy to the Catholic mind 
accustomed to dealing with Sisters and 
problems of Sisters, whether in educa- 
tion or welfare work inclusive of the 
hospitals, is far from being an axiom 
or a truism to those who at times must 
approach these matters for the solution 
of an administrative problem. Those 
who have followed the controversy of 
the Catholic Hospital Association with 
the Children’s Bureau will, of course, 
recall all that has been said on these 
points throughout numerous confer- 
ences extending over more than four 
years. 

At the Milwaukee Convention, the 
President of the Association, after 
summarizing in his Presidential Address 
the Catholic Hospital Association’s re- 
lations with the Children’s Bureau, an- 
nounced that there would be a period, 
January to June, 1946, in which the 
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Catholic hospitals would be asked 
give trial to a plan which would pernj 
the hospitals to classify themselves in 
one of three classes: “The first clas 
being composed of the hospitals whid 
claim no remuneration whatever for th 
Sisters’ services; the second class con 
posed of the hospitals claiming full 
muneration; and the third, compos 
of those hospitals which will accept 
compromise remuneration.” It 
promised in the Presidential Addres 
that time would be given after the Cos 
vention to study the implications in thj 
self-classification of the hospitals. § 
was pointed out, furthermore, that t 
question of finding an adequate bas 
for dealing with the Catholic hospitd 
by the agencies of the Federal Goven 
ment was at that time assuming i 
creasing proportions because besid 
the Children’s Bureau, other burea 
also, notably the Veterans’ Administra 
tion, were deeply concerned with thi 
question. ' 

The question has been asked how] 
could have been possible to develop th 
plan of the self-classification of th 
hospitals at a moment close to the en} 
of the experimental period, which, @ 
just said, extended from January 
June, 1946. The Sisters are familiag 
however, with the procedure for repo 
ing the data upon which the remuner 
tion for per diem costs is based. Th 
report is made at the end of a fisa 
period and the per diem calculated @ 
that time is used as the basis for subs 
quent remuneration for services. 

It was the intention of the officers¢ 
the Catholic Hospital Association 
secure pertinent data at the end | 
June, 1946, but for various reason 
the matter was deferred chiefly becaw 
it became necessary to prepare for th 
holding of a meeting of a Committ 
of the Administrative Board of t 
Association. This meeting was held 
Washington early in September, 194 
The relations of the Children’s Bure 
with the Emergency Maternal and | 
fant Care Program were extensive 
reviewed. At the end of the discussi0 
it was resolved as follows: 

1. That a contract shall be entered i 
between each particular hospital and 
respective Sisterhood or Motherhouse 
dencing the number of Sisters to be 
signed to the hospital for service 3 
administration ; 
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2. That such contract will provide for 
full maintenance of each Sister so assigned 
by the hospital; 

"3. That de facto payments to the Sister- 
hood or Motherhouse over and beyond 
maintenance be made by the hospital and 
recorded on the books as identifiable items 
of cost; 

4. That such payments shall not exceed 
the costs of comparable service prevailing 
in the regions; 

5. That the method of payment may be 













woe either a flat sum for all Sisters’ service or a 





payment based on particular job evaluation 
at the option of each Sisterhood —- subject 
to provisions under No. 4; 

6. That the maintenance cost of each 
Sister be deducted from the sum mentioned 
under No. 5. 

Furthermore, this resolution was pre- 
sented to the Federal Security Admin- 
istrator by those representatives of the 
Board who were appointed to visit Mr. 
Miller. At that time, shortly after Mr. 
Miller, as Federal Security Administra- 
tor, had taken over general supervision 
of the Children’s Bureau as a unit in 
his division of government, he prom- 
ised to review the content of the con- 
troversy but insisted even at that time 
that he was unwilling to enter into any 
study which would involve the neces- 
sity of pronouncing upon the merits or 
demerits of the contending parties. 

Early in November, various mem- 
bers of the Administrative Board of the 
Catholic Hospital Association met in 
Washington to pursue this matter fur- 
ther. It was agreed to send the follow- 
ing letter to Mr. Miller. 


November 3, 1946 


The Honorable Watson B. Miller, 
Federal Security Administrator, 
Social Security Building, 
Washington, D. C. 


Dear Mr. MILLER: 

The transfer of the Children’s Bureau to 
the jurisdiction of the Federal Security 
Agency, prompts the request which I am here- 
by making on behalf of the Catholic Hospital 
Association, that the study of the contributed 
services of the Sisters as a factor in the cost 
of the operation of the Catholic hospitals be 
revived, and that efforts be made to imple- 
ment at a very early date a satisfactory pro- 
gram on the basis of discussions which I hope 
you will authorize. 

The recognition of the principle that in 
the Catholic hospitals due consideration be 
given to the influence of the Sisters’ contrib- 
uted services upon costs of operation, has 
been the subject of prolonged negotiations 
between the Children’s Bureau and the Cath- 
dlic Hospital Association. I have attempted 
in the enclosed document to summarize these 
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negotiations and I hope that you may find 
it possible to give your early attention to the 
subject matter of my request. It is believed 
that the Catholic hospitals have lost by way 
of remuneration for services rendered a con- 
siderable sum of money which might be due 
them if interpretations had prevailed other 
than those which were involved in official at- 
titudes of the Children’s Bureau. The matter 
becomes all the more important now that the 
program of the Veterans Administration in 
purchasing hospital service from Catholic hos- 
pitals is involved in your decision, since the 
Veterans Administration is awaiting the out- 
come of this matter before fixing details for 
the purchase of hospital services. 

It would be very valuable to me and would 
serve an important conciliating purpose if 
I could secure from you before the end of the 
current week, an acknowledgment of this com- 
munication with such comments as you may 
care to make. 

With my sincerest regards and best wishes 
and with my thanks in advance for your 
consideration. 

Very sincerely yours, 
ALPHONSE M. SCHWITALLA, S.J. 
AMS:CS President 
Enc. 


Furthermore, in order to clarify the 
relations between the request contained 
in the letter of November 3 and the 
resolution of September 11, 1946, a 
note under date of November 8 was 
dispatched to Mr. Miller. It read as 
follows: 


CATHOLIC HOSPITAL ASSOCIATION 
of the United States and Canada 
November 8, 1946 
The Honorable Watson B. Miller, 
Federal Security Administrator, 
Social Security Building, 
Washington, D. C. 


DEAR Mr. MILLER: 

With reference to my letter of November 
3, I had intended to add that all that was 
said in that letter is to be interpreted in the 
light of the resolution of the Administrative 
Board of the Catholic Hospital Association, 
September 11, 1946. 

A copy of this Resolution was already given 
to you when you were good enough to re- 
ceive representatives of the Catholic Hospital 
Association on the evening of September 11, 
1946. For your convenience, however, I am 
enclosing another copy. 

With my sincerest 
consideration. 


thanks for your 
Cordially yours, 

ALPHONSE M. ScHWITALLA, S.J 

AMS:CS President 


Enc. 


III. Prior History of the Negotiations 


There was presented with the letters 
just referred to “An Abbreviated His- 
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tory of Discussions and Correspond- 
ence Relative to the Recognition of 
Sisters’ Services in the Catholic Hos- 
pital as a Factor in Calculating the 
Annual Operating Expenses of the Hos- 
pital, with Special Reference to the 
EMIC Program and Other Govern- 
ment Programs.” This summary 
reached back to January 19, 1943, 
when, after a series of preliminary in- 
formal conferences dating to undeter- 
mined dates in the spring of 1942, Dr. 
Edwin F. Daily, Director of the Divi- 
sion of Health Services, Children’s Bu- 
reau, and the President of the Catholic 
Hospital Association first discussed the 
possibility of providing in some way 
for a recognition of the Sisters’ services 
in governmental programs through 
which hospital care in Catholic hospi- 
tals could be or will be purchased. 
These matters were brought to the at- 
tention of the Administrative Board of 
the Catholic Hospital Association for 
the first time at the meeting of March 
5, 1943. In the same month, Public 
Law 11 of the 70th Congress was 
passed creating the EMIC Program. 
Thereafter, a more intense activity in 
bringing the discussions between the 
Catholic Hospital Association and the 
Children’s Bureau to a satisfactory 
conclusion developed, with the result 
that in May, 1944, a study was under- 
taken by the Catholic Hospital Associ- 
ation of the factual situation in Catho- 
lic hospitals in the hope of developing 
a basis for further negotiations. The 
findings were presented to the Chil- 
dren’s Bureau in December, 1944: At 
that time, Miss Lenroot, Director of 
the Children’s Bureau, stated: “The 
Children’s Bureau will be willing to see 
included in the computation of costs 
of Catholic hospitals, an amount for 
the services of Sisters assigned to Cath- 
olic hospitals which will be fixed on the 
basis of an agreement between the Sis- 
terhood and the hospital; which agree- 
ment will state that a certain number 
of Sisters are being assigned for service 
in the hospital and that the hospital 
will be charged a certain sum for those 
services, the charge fixed by the Sister- 
hood to be related as equitably as pos- 
sible to the cost of making available 
the services of the Sisters assigned to 
the hospital; provided that the charges 
so fixed will not exceed the charges for 
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similar services performed by paid per- 
sonnel in Catholic or non-Catholic hos- 
pitals in the vicinity. Determination of 
whether the conditions of the proviso 
are met will be made in the course of 
review of hospital cost statements by 
the State and Federal Agencies.” 

This pronouncement was carefully 
studied by the Administrative Board in 
February, 1945. It was determined by 
the Administrative Board at its meet- 
ing on the sixteenth of that month “to 
request Miss Lenroot to eliminate the 
words ‘the charge fixed by the Sister- 
hood to be related as equitably as pos- 
sible to the cost of making available 
the services of the Sisters assigned to 
the hospital.” The Administrative 
Board feared lest the right to prescribe 
to the officials of the Sisterhood how 
they are to regulate the financial rela- 
tions between the Sisterhoods and the 
hospitals should be accorded to the 
Children’s Bureau. It was conceded 
that the Children’s Bureau has the 
right to (a) object to the size of the 
amount of the payment made by the 
hospital to the Sisterhood if the amount 
exceeds the two ceilings previously 
fixed (the salaries paid to comparable 
workers in other comparable hospitals 
of the area, and the per diem of com- 
parable hospitals in the area); and 
(6) the payment to other than persons 
contemplated in the contract between 
the Catholic Hospital Association and 
the Children’s Bureau. 

In the following month, March, 
1945, the officials of the Children’s Bu- 
reau returned to their previous position 
“that payments cannot be made to the 
hospitals unless the Children’s Bureau 
can assure itself of the relations of pay- 
ments to costs.” Unfortunately, this 
phrase was embodied in an agreement 
signed by the interested parties on 
March 23, 1945, but was challenged on 
the very next day by Mr. Montavon 
for the Catholic Hospital Association. 
It was pointed out that the principle 
“of relating payments to costs” cannot 
be applied in this case, if by costs is 
meant the costs of preparing the Sis- 
ters. The contract is not between the 
Children’s Bureau and the Sisterhood 
which is responsible for the preparation 
of the Sisters, but between the Chil- 
dren’s Bureau and the individual hos- 
pital. A contract such as here contem- 
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plated could not give to a governmental 
agency the right to inquire into the 
affairs and the financial standing of the 
Sisterhoods. 

Subsequent to all of this, some doubt 
occurred concerning the understanding 
of the word “costs” as used in these 
discussions, whether it referred to the 
cost to the hospital in securing the 
services of the Sister or the cost to the 
Sisterhood in preparing the Sisters for 
service in the hospital. On this point, 
several further conferences took place 
and on November 15, 1945, it was sug- 
gested that the Catholic Hospital Asso- 
ciation might undertake another study 
with the view of developing an appro- 
priate accounting plan. This proposal 
was not acceptable to the Catholic Hos- 
pital Association since it involved a du- 
plication of efforts already made with- 
out offering any hope of clarifying the 
problem in a satisfactory manner. 

It was found, furthermore, on inves- 
tigation, that the principle implied in 
the statement that the government can 
pay only costs for services rendered, 
failed to reveal the real governmental 
attitudes. In some administrative bu- 
reaus, the government pays only costs 
for materials and products but there 
seems to be no legal justification for 
insistence upon the comprehensive and 
exclusive principle that “a governmen- 
tal agency can pay only on the basis 
of costs” even when it pays for services. 

At this point in the negotiations, a 
number of state agencies sent inquiries 
concerning procedures in dealing with 
the Catholic hospitals for patients enti- 
tled to care. Moreover, the Sisters in 
several of the states were finding it 
increasingly difficult to adopt and de- 
velop an attitude of co-operation with 
governmental agencies with reference 
to the care of patients without a solu- 
tion of this urgent problem. This situa- 
tion made it necessary, therefore, to 
make a new attempt to bring this mat- 
ter to a satisfactory termination. 


IV. The Recent Development 

This brings our history of this very 
important study to the date of Novem- 
ber 3, 1946, on which day there was 
addressed to the Federal Security Ad- 
ministrator, the Honorable Watson B. 
Miller, the letter quoted in Part II. In 
answer to this, a letter was received 
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from Mr. Miller under Date of Dece 
ber 18, 1946. It points out that 4 
Federal Security Administrator } 

held conferences with his own staff 

well as with representatives of the C 

dren’s Bureau, of the Office of Vog 
tional Rehabilitation, and of the Vg 
erans’ Administration. In the leti 
occurs this significant sentence: “It 

my desire — my earnest desire — th 
the official public agencies establi 
rates for payment that will cover tj 
actual expenditures, within reasonah 
limits, of course, involved by each hq 
pital in providing care and services, ij 
cluding Sisters’ services, to the perso 
for whom these public agencies are 4 
sponsible.” In the same letter, howeve 
there is a return to the phraseology, 
previous controversies when the | 

ministrator says, for example, “t 

the rates of payments are in fact bas 
on costs,” nevertheless, he says in a 
other connection “It would be simpli 
of course, to arrive at such a figu 
(actual expense) if information we 
available that related directly the e 
penses of the Sisterhood in terms of th 
actual cost of providing the services ¢ 
the Sisters but I can appreciate, aft 
studying the situation, that any ger 
eral application of this principle 4 
pears difficult from your point of view 
The letter then goes on to pay a beat 
tiful tribute to the Sisters. It express 
appreciation for the services of the Si 
ters in Catholic hospitals and reiterat 
the desire of the Administrator to pr 
vide payment to the Sisters in keepin 
with sound public policy for servicé 
which they would render to the goven 
mental agencies responsible for t 
care of patients. Mr. Miller propos 
“uniform monthly sum to be paid } 
the hospital to the Sisterhood for th 
services of each Sister”; it express 
the hope that an amount could be é& 


termined upon which would be regardet 


as reasonable by both the government 
bureaus and the Catholic Hospital As 
sociation; and finally, concludes wit 
the request that, with the answer fro 


the Catholic Hospital Association, ther 


be supplied the basis for any “unifort 
monthly sum” which the Catholic Hos 
pital Association might suggest so tha 
these data might be supplied to 
Bureau of the Budget of the Comptrd 
ler General. The letter follows: 
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THE FEDERAL SECURITY 
ADMINISTRATOR 
Washington, Zone 25 


December 18, 1946 


Deak FATHER SCHWITALLA: 

Since your recent visit and the receipt of 
your letters of November. 3 and 8, 1946, I 
have been giving serious thought and study 
to the problem which you presented in con- 
nection with the proper method for recogniz- 
ing the Sisters’ services in Catholic hospitals 
in the per diem charges based on identifiable 
costs which the government might allow in 
purchasing hospital care for patients for whom 
it has responsibility directly or through its 
grant-in-aid programs. 

I have held conferences with my own staff 
and with the Children’s Bureau and the Of- 
fice of Vocational Rehabilitation, the two 
units of this Agency most directly concerned. 
We have also discussed the matter informally 
with the Veterans’ Administration and have 
General Hawley’s assurance that he is anxious 
to have the matter settled equitably and is 
looking to my office to work out a policy 
which will be acceptable also to the Veterans’ 
Administration. 

It is my desire — my earnest desire — that 
the official public agencies establish rates for 
payment that will cover the actual expendi- 
tures, within reasonable limits, of course, in- 
volved by each hospital in providing care and 
services, including Sisters’ services, to the 
persons for whom these public agencies are re- 
sponsible. In considering the problem from 
the broad public angle and in view of the 
very detailed consideration that you have 
given to all aspects of it in your many meet- 
ings with the various groups concerned, you 
will appreciate even better than I that we 
must insure that the rates of payment are 
in fact based on cost and do not reflect profits 
to any persons or groups for services that 
have been traditionally thought of by the 
public as rendered by non-profit institutions 
or organizations. 

In studying the question of remuneration to 
the Catholic hospitals as a group, I am con- 
scious that the matter of services of the 
Sisters provided to the hospitals through the 
Sisterhoods invokes a situation that has been 
complex for the Catholic Hospital Association 
to work out. I know that this matter has 
been approached from various angles in an 
effort to arrive at a method which would take 
into account what has actually been expended 
by the hospital as an item of payment to 
the Motherhouse for the Sisters’ services, and 
which would reflect the cost to a Motherhouse 
in providing the services of the Sisters to the 
hospital. It would be simple, of course, to 
arrive at such a figure if information were 
available that related directly the expenses to 
the Sisterhood in terms of the actual cost of 
providing the services of the Sisters, but I 
can appreciate after studying the situation, 
that any general application of this principle 
appears difficult from your point of view. 

I need not say to you that there has been 
on the part of those concerned with the 
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formulation of policies a deeply sincere ap- 
preciation of the services rendered by the 
Sisters in Catholic hospitals and an equally 
earnest desire to find some way to provide 
fair payment to the Sisters as a whole in keep- 
ing with the concept of sound public policy, 
since we recognize not only the fact of the 
Sisters’ services themselves but also that these 
services are an important factor in the financ- 
ing of Catholic hospitals. 

I wonder if the Catholic Hospital Associa- 
tion would consider with the Sisters the in- 
clusion in the expenses of each department 
of the hospital utilizing the services of Sisters, 
a uniform monthly sum to be paid by the hos- 
pital to the Sisterhood for the services of each 
Sister when on full-time duty in the hos- 
pital. My hope would be that we could arrive 
at an amount which would be reasonable on 
its face when compared with the average 
amount available to hospital employees as a 
whole after the deductions and expenditures 
for the ordinary needs of life customarily met 
out of regularly paid salaries. I am thinking, 
for example, that income tax payments are 
not involved in the figure relating to Sisters’ 
services, and that the provision of the es- 
sentials of life, including care during illness 
and after the active working period is over, 
is provided for the Sisters on a community 
basis. The room and board of the Sisters, 
or their daily maintenance, would be already 
covered in the dietary and housekeeping ex- 
penses of the hospital as well as other ex- 
penditures made by the hospital for personal 
items such as hospital uniforms and the like. 

After talking with you, I can appreciate the 
advantages from the point of view of the 
Catholic Hospital Association of having an 
average figure to be applied to all Sisters 
alike, and if this figure is reasonable and 
invulnerable from criticism of the public 
policy involved, I believe we could accept it 
and recommend it to the agencies through 
whom we work in the states. Would you be 
willing, therefore, to present this letter to your 
Board and advise me whether the principles 
enunciated are in keeping with the views of 
your group and suggest a figure which would 
seem reasonable? It would be helpful to us 
to have from you the basis for the figure you 
suggest so that we would have this informa- 
tion at hand in the event we must clear the 
matter with the Bureau of the Budget and 
the Comptroller General. On receipt of a re- 
ply from you, I shall again take the matter 
up with my staff and hope to have prompt 
action, since we all feel the resolution of this 
problem has been too long delayed. 

My warm personal regards to you and 
thanks for your tireless efforts in this and 
many other questions of mutual interest. 

Sincerely yours, 
S/ Watson B. MILLER 
Administrator 


Very Rev. Alphonse M. Schwitalla, S.J. 
President, Catholic Hospital Association 
1402 South Grand Boulevard 

St. Louis 4, Missouri 
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This letter was most carefully ana- 
lyzed. It was found that even in this 
letter, there was still a confusion be- 
tween the earnings of an institution or- 
ganized not-for-profit and “profit” as 
earned in the ordinary line of business. 
There was also a lack of clearness with 
reference to compensation received by 
the Sisterhoods. How else could the 
Sisterhoods have developed if it were 
not for the fact that in some way they 
received a measure of compensation for 
the services which they render? 

The third possible difficulty which 
occurs in the reading of this letter is 
the threat of discrimination against 
Catholic institutions because of the 
vow of poverty taken by the individual 
Sister. There might also arise a ques- 
tion why the government should expect 
the hospitals to be remunerated for 
services rendered to the wards of the 
government on the basis of “costs” 
whereas other patients of the hospital 
pay “charges” which include, under 
certain conditions, more than costs, as 
defined, for example, by the Children’s 
Bureau, in order that the institution 
might remain in active operation. 
Again, the same phraseology recurs 
leaving it open whether we are discuss- 
ing costs to the hospital for the care of 
the patients or costs to the Sisterhood 
in supplying the services of the Sister. 

Finally, the complete justifiability of 
a flat sum per month might be called 
into question since it does create a dif- 
ferent method of remuneration for the 
services of the Sisters than for the serv- 
ices furnished by other workers in the 
hospital than the Sisters. 

These various difficulties and related 
problems were re-examined in the pe- 
riod between December 18, 1946, and 
January 20, 1947. On the latter date 
after numerous conferences between 
the representatives of the Catholic 
Hospital Association and one confer- 
ence with an official of the office of the 
Federal Security Administrator, an an- 
swer was sent to Mr. Miller suggesting 
“that in addition to full maintenance 
of the Sisters, already included in the 
hospital’s per diem rate, the sum of 
$80 per month for each Sister giv- 
ing full-time service in the hospital be 
allowed, with a proportionate allowance 
for those giving part-time service.” 
The letter follows in its entirety: 
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January 20, 1947 
The Honorable Watson B. Miller, 
Federal Security Administrator, 
Social Security Building, 
Washington, D. C. 


DEAR Mr. MILLER: 

In accordance with the request contained 
in your esteemed letter of December 18, 1946, 
suggesting that on behalf of the Catholic 
Hospital Association, and for the patients in 
the Catholic hospitals for whom governmental 
agencies are responsible, I propose for your 
consideration ‘a uniform monthly sum to be 
paid by the hospital to the Sisterhood for the 
services of each Sister when on full-time duty 
in the hospital,” and that such payment of the 
hospital to the Sisterhood be included “in 
the expenses of each department of the hos- 
pital utilizing the services of the Sisters,” I 
am herewith suggesting that, in addition to the 
full maintenance of the Sisters, already in- 
cluded in the hospital’s per diem rate, the 
sum of $80 per month for each Sister giving 
full-time service in the hospital be allowed 
with a proportionate allowance for those 
giving part-time service. It is your intention 
and mine, as J understand it, that this amount 
be included in the total expenses of the hos- 
pital in making the calculation of the per 
diem rate, so that a measure of due recogni- 
tion be given in the per diem rate to the 
services of the Sisters. 

It my understanding, based upon 
numerous conferences, that the Federal Se- 
curity Administration desires, as the Children’s 
Bureau expressed the desire previously, to 
break away from the former “bargaining pro- 
cedures” in fixing amounts of remuneration 
for services rendered by voluntary agencies 
for whom the Federal Government 
guarantees hospital care. Hence the monthly 
uniform and average amount which I .am 
proposing should be based upon such factual 
data will justify it without, however, 
constituting payment for the full value of the 
services of the Sisters. I am certain that the 
sum of $80 per month per Sister fulfills 
this requirement. At the same time this 
monthly payment meets two ceilings pre- 
viously established in our conversations with 
the Children’s Bureau; namely, this sum does 
not raise the per diem rate of the Catholic 
hospitals above the rate prevailing in the 
locality in comparable non-Catholic institu- 
tions; and secondly, it does not demand of 
the government the payment for the services 
of the Sisters in excess of payments made for 
similar services in non-Sister hospitals. 

Data on which our suggestion of $80 per 
month per Sister, as a uniform payment, 
based and comments upon this amount may 
be found in the accompanying appendix. 

I wish to assure you that the Catholic 
Hospital Association is most eager to bring 
these long negotiations to a successful termi- 
nation not for selfish reasons, but in order that 
the hospitals might be able to render a greater 
service to those for whom the Federal Govern- 
ment has accepted a great measure of 
responsibility. 
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Respectfully, 
ALPHONSE M. SCHWITALLA, S.J. 
AMS:CS President 
Enc. 


A comparison of the letter of the 
Administrator to the President of the 
Catholic Hospital Association and of 
the latter to Mr. Miller, will reveal the 
omission in the latter letter of exten- 
sive controversial materials. These were 
all included in an appendix to the letter 
and were entitled “Comments on the 
Inclusion of Sisters’ Services as an 
Item of Cost in the Per Diem Rates of 
Catholic Hospitals.” It recites, first of 
all, the methods by which the uniform 
monthly payment of $80 per month 
was calculated and gives a summarized 
account of a study conducted by the 
Catholic Hospital Association in 1944 
and in 1945. Secondly, there is dis- 
cussed the defensibility of “the value 
of personal services” as the basis of a 
fair remuneration instead of “cost of 
services rendered.” In remunerating 
non-Catholic hospitals, the cost to the 
hospital in the form of wages and sal- 
aries is included in the operating costs 
of the hospital but the wages and 
salaries are not fixed by the hospital 
because of the cost to the recipient of 
preparing himself or herself for those 
positions but rather on the basis of the 
value of the services to the hospitals 
especially since, as the comments state, 
as many as 55.6 per cent of the Sisters 
in hospitals are rendering professional 
services, 23.7 per cent are rendering 
administrative services, and only 20.7 
per cent are engaged in non-profes- 
sional occupations. Further confirma- 
tion of the value of these services is 
furnished by the fact that the Sisters 
in our Catholic hospitals in 1944 had 
been members of their respective Sis- 
terhoods on an average of 24.8 years 
and had been engaged in some form of 
hospital practice on an average of 13.6 
years, the difference between these two 
periods, namely, 12.2 years, represent- 
ing “the periods of formal preparation 
in ‘postulancies,’ ‘novitiates,’ ‘junior- 
ates’ (periods of advanced study), edu- 
cation in nursing or administration as 
well as in practically every case, a few 
years of non-specific preparation.” 

The question of “profit” to the Cath- 
olic institution is next taken up and the 
use of such funds as would accrue to 
the Sisterhood is made the subject mat- 
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this appendix. The document follows: when 
Appendix to the Letter from the Catholic b~. 
Hospital Association to the Federal Security _ 
Administrator, Mr. Watson B. Miller sar: 

C 
January 20, 1947 remu 
COMMENTS ON THE INCLUSION opie ?i#! 
SISTERS’ SERVICES AS AN ITEM Of ae 
COST IN THE PER DIEM RATES opm” . 
CATHOLIC HOSPITALS ane 


The suggestion which I am making of $80f The 


per month per Sister as a uniform amounj, pul 
to—be included in the expenditures of the assail 
Catholic hospital, in calculating the per dien® paris 
rate for purposes of remuneration for patient! | grouy 


to whom the government has guaranteed hos 
pital care in the voluntary hospitals, is based 
upon calculations which may be summarized 
as follows. In extensive studies made in 194 
and 1945, an effort was made to ascertaip 
first of all the financial value of the service 
of the Sisters engaged in the Catholic hos 
pitals; and secondly, the costs of conductin 
the Catholic hospitals and the Catholic Sister 
hoods giving hospital service throughout tht 
United States. The studies were conducte() 
through critical sampling of the field and in 
volved, it seems unnecessary to say, extensive 
statistical procedures. To give some idea @ 
the study, the hospital employment of Sister 
in Catholic hospitals was sectioned for 16 
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positions involving about 11,000 Sisters. i} ynicp 
the entire group of the Catholic hospitals, thy D data 
total number is 17,784 Sister hospital worker. B hengtl 

The methods of arriving at the equivalent} of ¢p 
value of the Sisters’ services in our study) foun 


were equally extensive and penetrating. Thi™ and 
Sister Executive Officer of the hospital or her} © sister 


Higher Superior was asked for an evaluatio® when 
of the Sisters’ services in terms of a prevail} 136 
ing salary scale which differentiated betwee perio 
comparable positions in hospitals of four dil¥§ 177 
ferent sizes (Method “A”); a second evalt§§ tion j 
ation was made in terms of a salary tel 5 (peri 
actually being used in one of our satel t ursii 
(Method “B”); a third evaluation was mat tjca}}: 
by 150 individual hospital administrators wh prep: 
are hospital executives of non-Catholic hos¥§ “trai; 
pitals, public as well as voluntary. who wer B diver 
selected for this service by reason of thei gener 
well-known competence and broad underst I not i 
ing of hospital problems (Method tions 
Giving adequate weight to these various vol Sher | 
cedures, it was found that the annual averati§ Th 
value of the Sisters’ services was $1,679.9157 © paym 
This amount was found to be very close to th} mont 
results obtained in Method “A.” slighth® “prof 
higher than those of Method “B,” and api have 
preciably lower (15 per cent) compared with} publi 
the results obtained according to Method “CT or or 
Accepting the evaluation of the Sisters wh nitel, 
reported maintenance cost per Sister amount be pn, 
ing to $592.30 on an annual average pel minis 
Sister, the net value of the Sisters’ service’) of th 
would amount to $1,087.67 per year, ($1.679-9% or a 
97 less $592.30) or $90.65 per month. Thi Sure} 
maintenance costs of the Sisters, as well ®9% wouk 
the purchase price of the net value of thi the ¢ 
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usion off terms of the 1946 dollar value than it was 
follows: when our study was made in 1944-45. 

, We recognize the fact that in our negotia- 
Catholi tions thus far, the Children’s Bureau has 
Rte deemed the value of Sisters’ services unac- 

ceptable as a basis for the calculation of the 
remunerable per diem rate. The Catholic Hos- 

ON OF pital Association has Persistently challenged 
EM OF this position of the Children’s Bureau since 
TES OF in all other human relations, the value of 
¥ personal services has been established and 
accepted as the basis of a fair remuneration. 

sof $80 The competence of the Sisters in rendering 
amounts public service through hospital care is un- 

Of thet .<cailable and will successfully bear com- 
er diem 


parison with any other comparably selected 
group rendering similar services. Our studies 
show that 55.6 per cent (9871) of the Sisters 
in hospitals have duties ordinarily classified 
as professional; 23.7 per cent (4232) are en- 
gaged in administration; and only 20.7 per 
cent (3681) of the Sisters are engaged in 
non-professional occupations, which, however, 
in most cases in hospitals require considerable 
skills, the tendency being to put the Sisters 
into employments requiring the greater skills, 
even in the non-professional classifications. 
In other words, 80 per cent (four out of five 
Sisters) of the Sisters engaged in Catholic 
hospitals devote their time to administrative 
- or professional duties. 

_ Sister} If a question arises concerning the prepara- 
cd 16° tion of the Sisters for the various positions 
ters. hh which they occupy in the hospital, revealing 
als, | data are found in our study. The average 
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aivalen'® of the Sisters in the Catholic hospitals was 
study » found in 1944 to be as long as 24.8 years, 
ig. Thi and the average length of service of the 
| or her Sisters in the Catholic hospitals at the time 
iluation when the study was made, was as long as 
“el 13.6 years. The difference between these two 
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eval tion in “postulancies,” novitiates, “juniorates” 
y SCaki® (periods of advanced study), education in 
state nursing or administration, as well as in prac- 
s madi tically every case, a few years of non-specific 
rs whi preparation during which time, as part of her 
ic ho&¥§ “training,” the younger nun is employed in 
© wer diverse occupations all helpful towards her 
f thei general formation and development, but often 
— not immediately connected with the occupa- 


tions to which she will be finally assigned as 
AS PIOWS her lifework. 

erat The question has been raised whether if 
679.9/9% payment were made at the rate of $80 per 
to th) month per Sister, the government is awarding 
lighth i “profits to persons or groups for services that 


nd ap have been traditionally thought of by the 
d wit public as rendered by non-profit institutions 
d Cy or organizations.” In answer, it must be defi- 
's WhO nitely and emphatically stated that this should 
nount@ be no concern of the Federal Security Ad- 
€ Pe ministration any more than it is the concern 


rv) of the Federal Government what a commercial 


1.6793 or a welfare institution does with its funds. 
The Surely the Federal Security Administrator 
vell *@} would not care to lay his Bureau open to 
of thelie the charge that the Sisterhoods rendering a 
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public service under his direction are doing 
so under greater restrictions than are applied 
to commercial or other welfare agencies. 
Another viewpoint must be given its due 
weight. Out of $80 per Sister per month which 
the hospital will pay to the Sisterhood for 
the services’of each of the Sisters, the Sister- 
hood must defray its own operating ex- 
penditures since there is no other way than 
contributions from the branch houses and oc- 
casional donations, by which the Sisterhoods 
can continuously secure funds for their oper- 
ations. These operational expenditures must 
include the funds for the conduct of the 
novitiate, the expenses of the pre-novitiate 
training, the care of the sick, convalescent, 
chronic and aged Sisters, the preparation of 
Sisters in college and universities, the oper- 
ation of the poorer missions not self-sustain- 
ing, the maintenance of _ ecclesiastical. 
professional, business relationships, etc., re- 
placements and the development of their own 
educational facilities for professional prepara- 
tion of their Sisters. No one who has any 
appreciation of the magnitude of the Catholic 
hospital effort and of the Sisterhoods which 
have made these efforts, will deny that the 
payment of $80 per Sister per month by the 
hospitals to the Sisterhoods is a small enough 
remuneration for the public services which 
have been rendered by the Sisters. 
(Signed) ALPHONSE M. SCHWITALLA, S.J 
President, Catholic Hospital Association 


The answer from the Federal Secur- 
ity Administrator dated February 7, 
1947, was wholehearted and satisfying 
and afforded abundant evidence of Mr. 
Miller’s sincerity and of his great de- 
sire to co-operate with the Catholic 
Hospital Association. Mr. Miller ac- 
cepted the general average of $1,679 
per annum per Sister as a basis for 
remuneration. He accepted the proce- 
dures by which the Catholic Hospital 
Association had arrived at this figure. 
He calls attention to the fact, however, 
that the avoidance of all possible criti- 
cism of a uniform basis for remunera- 
tion, should take into consideration a 
further deduction in lieu of a deduction 
which the lay worker receiving a salary 
of $1,679 a year would have to accept, 
assuming that she had no dependents 
and would be entitled to no other de- 
duction. Mr. Miller, therefore, proposes 
that from the average per Sister per 
year equivalent salary already men- 
tioned, there be deducted, first of all, 
the annual cost per Sister for mainte- 
nance as fixed by the country-wide 
studies made by the Catholic Hospital 
Association amounting to $593, and 
the further deduction of $196.80 as a 
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sort of equivalent for the reduction 
which lay workers accept. Hence, Mr. 
Miller proposes $75 as the monthly 
sum to be paid by the hospital to the 
Sisterhood for each Sister on full-time 
duty in the hdspital. This amount can 
then be included in the operating cost 
of the hospital and the per diem rate 
calculated after such an addition, will 
be the rate at which the governmental 
agencies will remunerate the Catholic 
hospitals for their services, under the 
conditions and procedures previously 
agreed upon. 

Mr. Miller makes a number of addi- 
tional representations which are very 
valuable for clarifying the issues in- 
volved in the present problem. While 
pointing out that the uniform equiva- 
lent salary to be paid to the Sisterhood 
by the hospital is reasonable, neverthe- 
less, “the contribution which the Cath- 
olic nursing Sisterhoods have made and 
are making to the care of the sick in 
this country, is not to be measured 
solely, or even primarily, in commercial 
terms.” 

In another paragraph, the Adminis- 
trator returns to the phrase “payments 
of cost of hospital care” which he says 
is basic in reimbursing programs for 
services to patients. Thirdly, Mr. Mil- 
ler suggests that the figure used as a 
basis for reimbursement must meet 
“certain tests of reasonableness,” that 
is, it must not exceed salaries paid in 
an area for services comparable to 
those rendered by the Sisters nor must 
the addition of the amount in question 
raise the per diem rate in excess of the 
per diem rate prevailing in the area. 
Finally, it must be reasonable when 
related to the cost of providing the 
services of the Sisters. Mr. Miller says 
emphatically that the figure proposed 
will meet any test which might be rea- 
sonably applied to it. 

In the next to the last paragraph, 
Mr. Miller gives the assurance that he 
as Administrator of the Federal Secur- 
ity Agency and speaking for the Chil- 
dren’s Bureau and for the office of 
Vocational Rehabilitation which are di- 
visions of his Agency, as well as the 
Veterans’ Administration, will all be 
guided by the terms of the letter which 
he is sending. He mentions particularly 
that General Hawley, the Medical Di- 
rector of the Veterans’ Administration, 
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has agreed to the terms of the letter. 

The complimentary paragraph with 
which Mr. Miller closes will be treas- 
ured as one of the most pleasant mem- 
ories of the Catholic Hospital Associa- 
tion. The letter follows: 


February 7, 1947 


DEAR FATHER SCHWITALLA: 

Thank you for your letter of January 20, 
1947, and its accompanying statement. We all 
appreciate the spirit of this letter and the 
thoughtful analysis you have made of the 
data which the Catholic Hospital Association 
collected as a factual basis for the figure you 
propose. 

You suggest “that in addition to the full 
maintenance of the Sisters, already included 
in the hospital’s per diem rate, the sum of 
$80 per month for each Sister giving full-time 
service in the hospital be allowed, with a 
proportionate allowance for those giving part- 
time service.” 

We have examined the method by which 
you arrived at your suggested figure of $80. 
We agree that the general average of $1679 
per annum is reasonable and the basis for it 
acceptable. The “average salary” for com- 
parable positions in hospitals of four different 
sizes, arrived at from data secured by you 
from a large number of Sisterhoods widely 
distributed throughout the country is certainly 
reasonable when compared to the usual cos 
of such services, particularly since we under- 
stand that in considering the salaries, the 
Sisters did not include any salary over $5000 
in computing the general average. The amount 
of $593 which you suggest as maintenance 
cost is also reasonable. 

There is one element which does not seem 
to have been taken into consideration in your 
analysis. As you know, the Bureau of Internal 
Revenue (Circular WT-69) requires that an 
income tax deduction of $16.40 per month be 
made from the salary of a person receiving 
$1679 per annum. Would you not agree, there- 
fore, that if an additional deduction of 
$196.80 on an annual basis were made from 
your annual average salary figure, we would 
forestall any question on this point? This 
would bring the net annual amount to $879.20 
or a monthly average of about $74.10. 

With this latter point in mind I should 
like to propose $75 instead of $80 as the 
monthly sum to be paid by the hospital to 
the Sisterhood for each Sister on full-time 
duty in the hospital, and ask that you present 
it to your Board as a formal proposal. 

You have included in your memorandum 
not only a splendid analysis of the factual 
data, but also a frank statement of the po- 
sition of the Catholic Hospital Association 
on some of the principles underlying the 
discussions on this question. May I, therefore, 
state again for the record, some of the con- 
siderations which have guided us, as public 
officials, in our thinking. 

1. We recognize that the services of the 
Sisters are an important factor in the financ- 
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ing of the Catholic hospitals. At the same 
time we feel that the contribution which the 
Catholic nursing Sisterhoods have made, and 
are making to the care of the sick in this 
country, is not to be measured solely, or even 
primarily, in “commercial” terms. I am sure 
the members of the Catholic Hospital Associa- 
tion would agree that communities served by 
the Sisters feel a gratitude to and apprecia- 
tion of them that is based on the conviction 
that their lives are dedicated to a high ideal 
of service to the community, in its broadest 
sense. 

2. The “voluntary” hospital system of this 
country has always considered itself ‘“‘non- 
commercial,” in that it has been exempt from 
taxation and sought support for a large part 
of its service from donations from public 
spirited individuals. This concept is basic to 
the principle of “payment of cost” of hospital 
care which the Federal agencies have been 
trying to establish in reimbursing hospitals for 
services to patients for whom the Federal 
Government has the responsibility for pro- 
viding care at costs prevailing in a community. 
It underlies our conviction that the rates of 
payment must be in fact based on cost for 
providing the care rendered. 

3. Since the method of recognizing the 
Sisters’ services is different from that used 
in the case of other hospital workers, the 
figures arrived at as a basis for reimbursement 
should meet certain tests of reasonableness: 
(a) when compared with the average amount 
available to hospital employees as a whole 
after deductions and expenditures for the 
ordinary needs of life customarily met out of 
regularly paid salaries; (b) since it is to be a 
payment to the Sisterhoods it should be 
reasonable when related to the cost of pro- 
viding the services of the Sisters to the 
hospitals. 

I am satisfied that the figure I have pro- 
posed, supported by your data, will meet 
any test which might reasonably be applied to 
it. I sincerely hope the Sisters themselves 
will feel it is fair on the basis of the data 
they have assisted you to collect and make 
available to us. In addition, I believe we can 
both feel confident that the differing view- 
points expressed on some of the more philo- 
sophical aspects of the problem in no way 
invalidate the final conclusion on which I hope 
we can now all agree. 

Accordingly, if you accept this proposal, 
the several Federal agencies concerned with 
the purchase of hospital care through Federal 
funds will formulate the method for in- 
corporating this.uniform amount for Sisters’ 
services in the statement of cost required 
from the hospitals. On the basis of an agree- 
ment between the Motherhouse and the hos- 
pital, the Children’s Bureau and the Office 
of Vocational Rehabilitation in this Agency 
will be guided by this agreement as will the 
Veterans’ Administration. I have kept General 
Hawley informed of our negotiations and he 
has agreed to the terms of this letter. 

Please extend to the Administrative Board 
of the Catholic Hospital Association the 
sincere appreciation of all of us for their 
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co-operative and understanding spirit. Wil 
you personally, Father, accept my _ specid 


thanks, for I know how much time an 
thought you have given to this very difficuj 
and important problem. 
With all good wishes, I am 
Sincerely yours, 
/S/ Watson B. MILtp 
Administrator 


Very Rev. Alphonse M. Schwitalla, S.J. 
President, Catholic Hospital Association 
1402 South Grand Boulevard 

St. Louis 4, Missouri 


The content of Mr. Miller’s lette 
was summarized in a telegram to 4 
of the members of the Administrative 
Board of the Catholic Hospital Associ 
ation and a copy was forwarded to Hi 
Excellency, the Most Reverend Karl } 
Alter, and to Mr. William F. Montavon 
as the chief adviser in legal matters t 
our Association. It was most gratifying 
to receive the endorsement, first of all 
of His Excellency, and then of all t 
others to whom the communicatiog 
was addressed. The vote was unaniy 
mous to accept the proposal of Mr 
Watson B. Miller. Accordingly, on Feb¥ 
ruary 21, 1947, Mr. Miller was notifie 
by letter that “the Federal Securit; 
Agency as represented by yourself ang 
the Catholic Hospital Association amy 
in complete accord.” The Catholic Hows 
pital Association expressed to Mr. Mily 
ler the appreciation of his “largey 
minded attitude” as well as of “the 
manner in which you have broughf 
about an understanding between tw 
of the largest and most influential @ 
our governmental agencies, the Feder 
Security Administration and the Vel 
erans’ Administration.””’ The Catholi 
Hospital Association expressed its gral 
itude to Mr. Miller for the brilliam 
intermediaryship of Miss Mary Switz 
in these affairs as well as for the undewy 
standing sympathy of General Bradle 
and General Hawley. The letter 0 
February 21, 1947, reads as follows: 

February 21, 19% 
Mr. Watson B. Miller, 
Federal Security Administrator, 
Social Security Building, 
Washington 25, D. C. 


DEAR MR. MILLER: 

Please accept the sincerest thanks of 
Administrative Board of the Catholic Hé 
pital Association for your letter of Februay 
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™ Wi 7, 1947. The members of the Administrative ences of opinion between his Agency 0f costs for services, as that term is being 
Spec Board of our Association have agreed unani- and the Catholic Hospital Association. interpreted, there still remains for the institu- 
me & tion a large unremunerated residual re- 
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mously to accept the suggestions which you 
have made in your letter amending the pro- 
posal which I placed before you in my letter 
of January 20, 1947. Accordingly, the Federal 
Security Agency as represented by yourself, 
and the Catholic Hospital Association are in 
complete accord in recommending (a) to the 
federal agencies purchasing hospital care from 


It seemed necessary, therefore, to add 
an appendix to the letter of February 
21, 1947, from the Catholic Hospital 
Association. The points that needed 
further discussion are (1) the basis of 
exemption of an institution organized 


sponsibility to maintain the institution. In 
our particular case, it must be again insisted 
upon that wages, salaries, or honoraria are 
not regarded as a remuneration to the payee, 
that is, the hospital, for costs incurred in pre- 
paring Sisters for their professional services 
in the hospitals. 


r 
the Catholic hospitals, and (0) to the Catholic not-for-profit; and (2) a clearer under- Regarding the third paragraph: The reason 
/. hospitals rendering such care, that the hos- standing of the tests of reasonableness why reimbursement to the Sisters must meet 
on pitals accept in addition to the full mainte- as applied to the basis of reimburse-_ certain tests of reasonableness, is not the 
nance of the Sisters already included in the ment. These two thoughts were em- fact that “the method of recognizing the 
hospital’s per diem rate, the sum of $75 Per bodied in the appendix which is entitled Sisters services is different than that used 
month for each Sister giving full-time service - ‘ in the case of other hospital workers,” but 
lette—y in the hospital, with a proportionate allowance Further Comments on the Inclusion _ pecause the method of recognizing the Sisters’ 
to all for those giving part-time service. The re- Of Sisters’ Services as an Item of Cost services is in reality a recognition of the fact 
trativas duction from $80 per month per Sister as sug- in the Per Diem Rate of Catholic Hos- that the Sisters are rendering comparable 
Assod gested by the Catholic Hospital Association, pitals.” Those who have been most ‘ervices to those rendered by other hospital 
to Hi » $75 per month per Sister as suggested by concerned with the solution of the workers, an om ne nen are net 
you is accepted in accordance with the terms - : : pie remunerated, as these other workers are, in 
Karl | of your letter already referred to. problem of the Sisters Services in € ath- terms of wages or salaries. In other words, 
ntavor In your letter, you state again for the olic hospitals, after reading Mr. Mil- _ the Sisters (not individually, but the hospitals 
ters ta. record, some of the considerations which have _ler’s last letter and the last rejoinder for the individual Sisters) are receiving a 
Hif yin guided the Federal Security Agency as public of the Catholic Hospital Association, token payment which may be called an 
of F) officials, in reaching certain decisions. On our will be in sympathetic accord with the honorarium. creas - 
part, we shall include a brief rejoinder to : . It was for this very reason that the Catho- 
all tha} one or two of these points as an appendix to concluding sentence of the appendix, lic Hospital Association in its extensive study 
icatiowg this letter. Such representations may aid us “If shades of interpretation still re- of 1944 made it a pre-supposition of its inves- 
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in approaching still more closely a complete 
unanimity of opinion between yourself, your 
Agency, and the Catholic Hospital Associ- 
ation, even on those matters concerning which 
we still seem somewhat at variance. 


main, they may obscure temporarily 
the full clearness of the terms and im- 
plications of the agreement, but they 
will not invalidate that agreement or 
render its application to the factual 


tigation to use as a check on the honoraria to 
be paid to the Sisters the minimal salaries paid 
anywhere in the country to workers having 
functions corresponding to those of the Sis- 
ters. The ceiling, therefore, is a self-imposed 
ceiling and was not imposed at the time upon 


curt} This is hardly the occasion for expressing 
lf ané to you our appreciation of the large-minded situation difficult or controversial.” the Catholic Hospital Association by the Chil- 
yn ara attitude which you have brought to the so- The statement follows: dren’s Bureau, although it was accepted as 
How lution of this question. On some future oc- “reasonable” by that Bureau. Moreover, re- 
C be ». casion, I hope we may indulge in the pleasure Appendix to the letter from the Catholic Hos- garding the second ceiling in this paragraph, 
. Mig of attempting an adequate expression. I can- pital Association to the Federal Security Ad- the test of reasonableness “when related to 
‘largey not let the occasion pass, however, without ministrator, Mr. Watson B. Miller, the cost of providing the services of the Sis- 
f ‘thas at least mentioning my deep satisfaction over February 21, 1947. ters to the hospitals” can only be the value of 
rough the manner in which you have brought about FURTHER COMMENTS e : the services furnished by the Sisters and can- 
® an understanding between two of the largest ‘ . seiesase E} Jags ON THE ' IN- not be the cost of preparing the Sisters to give 
n tw and most influential of our governmental CLUSION OF SISTERS’ SERVICES AS AN those services, simply because in all human 
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agencies, the Federal Security Administration 
and the Veterans’ Administration with refer- 


ITEM OF COST IN THE PER DIEM 
RATES OF CATHOLIC HOSPITALS 


relations, salaries and wages and even hon- 
oraria bear a relationship to the value of the 
service and not to the cost of preparing the 


> Vel ence to the matter in which the Catholic Hos- Reference is made to the letter from the 
tholifil Pital Association is at present concerned. I Federal Security Administrator, Mr. Watson _ individual to give that service. If we have for 
B. Miller, to the President of the Catholic the purpose of this discussion set aside, ac- 
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wish, too, to express my gratitude for the 
brilliant intermediaryship of Miss Mary 
Switzer in these affairs. Great as her efforts 


1947. 
page 2, 


“less- 


Hospital Association, February 7, 
With reférence to paragraph 2, 
exemption is based not on “free” or 


cording to the mind of the Catholic Hospital 
Association, a test of “reasonableness” as ap- 
plied to the service furnished by the individual 


wit were and successful, she still needed in her 

under background and in her effort, the under- than-cost” service rendered by the exempt Sister, there remains only the factual consid- 

radiege Standing sympathy with which you, General _ institution, but on the institution’s charter as eration that the hospital pays to the Sister- 
: an institution, organized not-for-profit and as hood a certain amount of money which by 
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Bradley and General Hawley have viewed 
our negotiations. For all of this, a profoundly 


one from the operation of which no profit or 


“concession in the letter of the Federal Security 


Administrator is regarded as _ reasonable, 


Ws: felt “thanks” is, for the moment, the only dividend inures to a private individual. (See 
198 adequate, though seemingly insignificant, Section 101-6, Internal Revenue Code). namely, $900 a year. 
’ expression. Even if the hospital were to receive full Finally, it seems to be essential that the 
Very cordially yours, remuneration for its services, this fact of Catholic Hospital Association should partici- 
APHoNse M. ScHwiTaLta, S.J itself would not destroy the tax free privilege pate in formulating methods for carrying 
AMS-CS Presiient —— of the hospital, Catholic or otherwise. That through the agreement between the Federal 
Bae P privilege is invalidated only if the hospital Security Agency and the Association and also 
fails in its practice to safeguard its avowed, in the final formulation of the cost report 
Finally, a careful reading of Mr. character as an institution organized not-for- form to be submitted by the hospitals to the 
al Miller’s letter of February 7 reveals profit. It is difficult to see, therefore, how state agencies on behalf of the various federal 
— ee ditee on till tstandi payment for costs of services rendered in- programs through which hospital service in 
A " d are sul! some outstanding validates the non-profit character of the hos- the Catholic hospitals will be purchased. 
bruag and perhaps some significant differ- pital especially since even with the payment From the above, it is obvious that there has 
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been a meeting of minds between the officials 
of the Federal Security Agency and the Cath- 
olic Hospital Association. If shades of inter- 
pretation still remain, they may obscure tem- 
porarily the full clearness of the terms and 
implications of the agreement, but they will 
not invalidate that agreement or render its 
application to the factual situation difficult 
or controversial. 

For the Executive Board of the Catholic 

Hospital Association: 


ALPHONSE M. SCHWITALLA, S.J. 


V. Much Has Been Accomplished But 
Much Still Remains to Be Done 
The principles and policies agreed 
upon in the correspondence given above 
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must be translated into administrative 
procedures. Methods must be devel- 
oped for including in the report of costs 
of the Catholic hospitals, the allowance 
for the services of the Sisterhoods. The 
Sisterhoods must be notified and pro- 
cedures acceptable to them must still 
be evolved. All of this is under way 
but the important feature of the situ- 
ation is that a principle of extreme im- 
portance to our Catholic hospitals has 
been recognized by one of the most in- 
fluential of our governmental agencies, 
thanks to the mutual trust and confi- 
dence which several persons have had 
in one another’s sincerity, unselfishness 


Ethics for Modern Nurses 


EKDITOR’S NOTE: The following re- 
view was prepared by Father Bouscaren 
at the request of the Officers of the Na- 
tional Council of Catholic Nurses, and 
was submitted to the Council on Nursing 
Education of the Catholic Hospital Asso- 
ciation. At the meeting of the Council in 
February, it was voted unanimously to 
request that this review be published in 
Hospital Progress. 

In fairness to the publishers of this 
book, it should be stated that W. B. 
Saunders Company appreciated its un- 
acceptability as a text in Catholic schools 
of nursing. In response to a request from 
one of the Sisters for a complimentary 
copy for review, the publishers Stated, 
“We feel that in all fairness we should 
warn you that certain topics are discussed 
in this book which would make it un- 
acceptable for use in a Catholic hospital 
school of nursing. For this reason, we do 
not feel that we could justify sending you 
a complimentary copy.” 

a 


Ethics for Modern Nurses 

By Katherine A. Densford, M.A., 
R.N., and Millard S. Everett, Ph.D., 
Philadelphia; W. B. Saunders Com- 
pany, 1946. Pp. x — 260. $1.75. 


KATHERINE DENSFORD is di- 
rector of the school of nursing at the 
University of Minnesota, and Millard 
Everett is assistant professor of phi- 
losophy at the same university. The 
book is divided into two parts: Part I, 
Student Adjustments, 73 pages; and 


Part Il, Personal, Professional, and So- 
cial Ethics, which occupies the remain- 
ing 175 pages. Part I is not of great 
importance. It contains a good chapter 
on the material prospects of the nurs- 
ing profession, ‘and another on the 
nurse’s legal responsibilities. The chap- 
ter on Student and Professional Organ- 
izations has some elementary directions 
on parliamentary law. 

We are asked to review this book 
especially as to its usefulness for Cath- 
olic nurses. It is evidently the second 
part with which we are chiefly con- 
cerned. As its title and predominant 
content indicate, the book purports to 
teach ethics for nurses. As the pub- 
lisher announces on the cover, it was 
written with two aims in mind: 1. to 
help the student make an adjustment 
to her new surroundings in the school 
of nursing; and 2. to help her formu- 
late a workable philosophy of life. 

Catholics, including of course Catho- 
lic nurses, have a philosophy of life. 
It is based on true, definite, and cer- 
tain knowledge of the nature and pur- 
pose of human life. Man is a creature 
of God. His purpose in life and in 
every relation of life is to do God’s 
will, to glorify God, and by so doing 
benefit humanity and to save his own 
soul for eternal happiness. God’s will 
is manifested in two ways: first, in the 
natural moral law which is discernible 
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of purpose, and desire for the public 
welfare. Many persons have had , 
share in all of this but on the part of 
the Catholic Hospital, we shall give the 
great share of our gratitude and appre. 
ciation to the Honorable Watson B. 
Miller, to Miss Mary Switzer, to Gen. 
eral Paul Hawley, and General Omar 
Bradley. 

May we use the recognition thu 
given to the special character of the 
Catholic hospital to make ourselvei 
still better servants of the public wel- 
fare for God’s greater glory and the 
greater good of souls, urged onward fort 
the charity of Christ. 


T. Lincoln Bouscaren, S.]§ 


by the light of reason; and, secondly.® 
in divine revelation certified and ex) 
plained by the infallible teaching of the 
one true Church established and vivi- 
fied through the ages by Christ the Soni 
of God. 

If the authors of this book have ‘ 





much as heard of this completely) 
“workable” philosophy of life, they) 
give but very scant indication of it ing 
the book. One does not, of course, ex 
pect a book on ethics to dwell at length 
upon divine revelation. The field off 
ethics is natural morality. It is pretty 
clear that these authors do not know 
that there is such a thing as natura 
morality. Although, in accordance with 
a certain “modern” trend in teaching 
they refrain from stating anything a 
simply true, preferring to throw out: 
mass of suggestions as to what various 
people in various times have “thought’} 
about morality, yet their own “philoso y 
phy of life” regarding morals appeats 
clearly enough from the general tren(j 
of the discussion, the suggestions which 
they throw out, the questions whicif 
they present for “study” and fog 
“thought and discussion,” and the ary 
swers which they propose, not indeeify 
directly but by innuendo — to say noth 
ing of the books which they recommen# 
(John Dewey, Will Durant, John Stuy 
art Mill, Bertrand Russell, Margare'l 
Sanger). From all these sources it i 
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: public clear that, so far as they have any 
had a® standard of morality to teach, it is 
part off one based on individual private judg- 
vive thi ment as to whether certain principles 
| appre and acts are such that they should be 
tson B® universally accepted and practiced (the 






“categorical imperative” of Kant). In- 
deed it is on this point that they come 
nearest to stating anything as definitely 
true. On page 106 we are told that our 
morality is made up of those desires 
which we are willing to have universal- 
ized; and on page 107, that those de- 
sires which we want to have univer- 
salized constitute our morality. 

This Kantian standard of morality is 
definitely false and inadequate, and is 
formally rejected in all thorough trea- 
tises on Catholic ethics. The true 
standard of natural morality which is 
taught in Catholic ethics is not only 
not taught in this book — it is not even 
mentioned. In the chapter on Ideals of 
Life, the “Catholic position” is pre- 
sented as depending exclusively on the 
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condly : _ . 
nd ex Bible and the Living Church, but espe- 
of the cially the latter, for knowledge of 
d vivi-e moral principles (page 132). This is in 
he Ser fact the Catholic position on revealed 
truth; but the object of the science of 

ave oll ethics is natural truth regarding mor- 
pletely als. On this, the Catholic position is 
they : that God’s will is “revealed” in the 
f it inl nature of man himself as God’s crea- 
se, ex ture; so that, considering his nature 
length with all its relations. especially its re- 
eld of lations to God and his fellow men, man 
pretty can, by the light of natural reason, 
baal discover and determine the chief oblig- 

atural atorv general principles of the moral 
o a law. This Catholic doctrine of the Nat- 
ching ural Law is not even mentioned, and 
ing as much less explained, anywhere in the 
oni book. There are some references to 

orient God (especially in the lengthy and use- 





less chapter on “The Harm That Taboo 
Morality Can Do”); but nowhere is 
God presented as the final end to which 
human life must tend. nor as the 
ultimate basis of right and wrong in 
human conduct. 

Later in the book the authors present 
with evident approval as the norm of 
morality, the Utilitarian principle, that 
the morality of an act should be judged 
by its particular consequences (page 
143). How far this norm can be identi- 
fied with the Kantian norm previously 
proposed, we need not now discuss. But 
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this second norm as well as the first 
contradicts the Catholic position that 
there are acts which are intrinsically 
right or wrong regardless of conse- 
quences. As an example of the practical 
moral conclusions to which the Utili- 
tarian standard may lead, we are told 
that, while the taking of human life is, 
in general, morally wrong, it may be 
justified in euthanasia and therapeutic 
abortions (page 143). 

It would be unfair to give the im- 
pression that there is nothing of value 
in the book. In Chapter XII, Moral 
Conflicts in Medicine and Nursing, a 
number of fairly obvious aphorisms are 
presented under the head of “Some 
Good Rules,” with which we are happy 
to express our general agreement. They 
concern such matters as: always doing 
what is best for the patient; avoiding 
criticism of doctors or nurses; carrying 
out the doctor’s orders; telling the 
truth; avoiding intimacy with patients; 
etc. One of these suggestions, which 
bids the nurse avoid discussing religion 
with patients, will be taken with a 
grain of salt by the Catholic nurse. She 
will of course avoid discussion in a 
controversial sense; but she will not 
always feel bound to refrain from re- 
minding a Catholic patient gently and 
tactfully of his religious duties, nor 
even from suggesting to any patient, if 
the occasion presents itself, thoughts 
of God, and of faith and love and con- 
fidence toward Him. 

Likewise there is in the last two 
chapters, Living Democratically, and 
Democratic Ideals, much that is per- 
fectly in accord with Catholic social 
thought. It is questionable, however, 
just how much profit can be derived in 
an elementary course of ethics, from 
discussion of such topics as political 
equality (page 238), distribution of na- 
tional income (page 223), internation- 
alism vs. isolationism (page 230). The 
time and space would have been more 
profitably employed in attention to the 
more immediate ethical problems of 
nurses. 

Almost no guidance is given, and 
none on any acceptable rational basis, 
for the solution of such daily occur- 
ring ethical problems as the licitness 
of certain medical procedures and oper- 
ations, such as abortion, birth preven- 
tion, sterilization, euthanasia, and on 
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the licitness of material co-operation in 
various circumstances. These are the 
problems which confront the nurse; 
they are actual and often rather diffi- 
cult moral problems. Catholic nurses 
need guidance on these matters; and 
such guidance is given them in a num- 
ber of excellent books by Catholic au- 
thors which deal with the ethics of 
nursing. It is therefore quite out of the 
question to consider this book as a 
possible substitute for any Catholic 
book on ethics (of which there are a 
goodly number )* which may at present 
be used in Catholic schools of nursing, 
or for Catholic graduate nurses. The 
frequent appeals to “Gallup polls” and 
to various manifestations of “emanci- 
pated moral judgment” as the final so- 
lution of moral questions cannot com- 
mand serious respect. Moral problems 
are not solved by resort to such sources 
as these. Catholics have an objective 
standard of morality which is based on 
reason; they will scarcely consider it 
progress to be “emancipated” from the 
realm of reason to that of Gallup polls 
or current opinion. 

For Catholics, therefore, this book is 
objectionable first of all because it is 
inadequate; it fails to meet the prob- 
lems and to solve them on acceptable 
rational grounds. It is also seriously 
objectionable because of definitely false 
conclusions (either openly proposed or 
plainly insinuated) on a considerable 
number of the most important ethical 
problems which confront the nurse. It 
is our painful duty to point out some 
of these in detail. 

Birth prevention by artificial means. 
In the chapter on The Harm That 
Taboo Morality Can Do, one of the 
questions begins with the statement 
that the American Medical Association 
in 1937 recognized contraception (birth 
control by chemical, mechanical, or bi- 
ological means) as a medical matter. 
The question then proceeds to ask 
“whether the student thinks” that mo- 
rality should pass judgment upon tech- 


‘Among the best are 

Medical Ethics for Nurses, Charles A. 
O.S.A. (Philadelphia: F. A. Davis Co., 1946) 

Moral Problems in Hospital Practice, Patrick A. Finney 
(Herder, 1938). 

The Catholic Doctor, A 
Kenedy and Sons, 1938) 

Handbook of Medical Ethics (for nurses), S. A. La 
Rochelle, O.M.I. (Westminster: Maryland Newman Book 


McFadden 


Bonnar, O.F.M. (P. J 


Shop, 1943). 


Thomas Verner Moore, O.S.B 
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Principles of Ethics, 
(J. B. Lippincott Co., 
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nics that are medically acceptable 
(page 101, question 12). The innuendo 
is obvious. In the same chapter, under 
the head of “Unhappiness Caused by 
Sex Taboos,” we have the nearest ap- 
proach to a serious discussion of birth 
control. The authors evidently regard 
moral objections to it as mere taboo, 
and spend several pages in insinuating 
rather than proving that it is a desir- 
able practice (pages 91-93). On pages 
185 and 186, the Catholic position on 
this moral question, after being pre- 
sented with pitiful inadequacy, is dis- 
missed as not founded on utilitarian 
considerations. 

Sterilization. The sterilization of the 
feebleminded is presented as “the only 
feasible solution.” The practice is jus- 
tified by appealing to laws which per- 
mit it in twenty-nine states, and regret 
is expressed that in all these with the 
exception of California the law has not 
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been sufficiently applied because of in- 
adequacy or poor enforcement (page 
93). 

Euthanasia. We have already indi- 
cated the authors’ approval of eutha- 
nasia which occurs on page 143. On 
pages 181-183 it is discussed at greater 
length, not however on intrinsic ra- 
tional grounds, but by appeals to Gal- 
lup polls and an extended quotation 
from a doctor who evidently approves 
of it. The final judgment is left to the 
“prevailing view” of physicians on the 
matter. On page 191 (questions 11 
and 12) the moral decision is left to the 
private judgment of the student. 

Abortion. In the brief treatment of 
abortion (pages 186-188), we must do 
the authors justice of acknowledging 
that they have correctly stated the 
Catholic position, at least in its general 
outlines. Any direct attack on the liv- 
ing fetus is intrinsically wrong; but 
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the incidental and not directly intended 
death of the fetus may at times by 
justified. The application of the latte; 
principle to the difficult question oj 
exercising the fallopian tube when a 


a result of the pregnancy within it is api 


immediate grave danger to the mother 
is illustrated by a brief summarization 
from Don V. Thomas Moore, Prin. 
ciples of Ethics. This matter, however. 
needs fuller treatment. The author 


seem to leave the final decision on this 


question, as on others, to medical ané 
public opinion. Elsewhere (page 143) 
they justify the taking of human life 
in therapeutic abortions. 

We cannot but wish to these two sin- 
cere seekers after human betterment ; 
fuller emancipation from the shackle 


of the curernt dogma of fluid and rela 


tive morality. — T. Lincoln Bouscaren, 
SJ. 


The Catholic Hospitals Among the 


Hospitals of the United States 
Kurt Pohlen, Ph.D., and Alphonse M. Schwitalla, S.J 


Introduction 

THE final report of the Commission 
on Hospital Care is being awaited by 
the hospitals of the country with a keen 
interest. So many advance promises 
have been held out by persons who are 
in responsible positions and competent 
to make such announcements, that all 
interested in hospital science are keenly 
awaiting a report of unusual impor- 
tance. Expectations have been whetted 
by the preliminary publication of the 
recommendations which are as yet con- 
tained only in press releases, but which 
will undoubtedly be greatly amplified 
in the final report. 

The Catholic Hospitals of the United 
States and the Catholic Hospital Asso- 
ciation are deeply interested in this re- 
port. The Association has manifested 
this concern in more than one way. At 
the beginning of the study, the Catholic 


Hospital Association made certain rep- 


resentations to the Commission and 


these were accepted with graceful 
gratitude. Then suggestions were made 
concerning the inclusion of certain fea- 
tures in the study and even more speci- 
fically, concerning the interpretation of 
certain data already called for in the 
Schedules, and these suggestions also 
were accepted by the Commission. The 
Catholic Hospital Association then at- 
tempted to supplement the information 
supplied by the hospitals to the Com- 
mission by issuing a Supplementary 
Questionnaire, which tried to touch upon 
those features of the hospital which 
pertain specifically to the Catholic in- 
stitution. Lastly, the Catholic Hospital 
Association assisted in the undertaking 
by pre-auditing the reports of the Cath- 
olic institutions before they were sent 
to the central office of the Commission. 

We say “lastly,” but as a matter of 
fact, in these various activities, many 
other activities were implied. Thus, 
for instance, a special meeting was held 
of the Diocesan Representatives of 


Hospitals who worked through the en- 
tire questionnaire and _ familiarized 
themselves with the terminology of the 
questionnaire and with the intent and 


wording of each of the questions. These™ 


Diocesan Representatives in tum 


placed the information which they had 
achieved at the disposal of the hospi- 7 


tals in their own locality, and assisted 
the Sisters in filling out their question- 
naires accurately and _ completely. 


Moreover, the Catholic Hospital Asso-9 
ciation obtained from the Sisters a spe-§ 


cial copy of what they had submitted 
to the Commission, and the data con- 
tained in these reports were summar- 
ized and tabulated, thus to secure the 
factual foundation: for generalizations 
for future policy making and for the 
interpretation of the place of the Cath- 


olic hospital among the hospitals of the 


United States. 

The Catholic Hospital Association i 
deeply grateful to the Catholic hospi 
tals of the country for their particip 
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ion in the Commission on Hospital 
‘are study, and is grateful also for 
aving received from the Catholic hos- 
nitals a special copy of their own re- 
port. For the study, 771 hospitals were 
addressed by the Association and more 
han 500 replies from the Catholic hos- 
nitals were audited before submitting 
hem to the Commission on Hospital 
are. The Association now has in its 
offices no fewer than 522 copies of the 
ospital reports as they were sent by 
our Catholic hospitals to the respective 
State agencies. 

The Number of Catholic Hospitals 
Those familiar with the activities of 
he Catholic Hospital Association will 
ecall that the next HospitaL DrIREc- 
ory will be the eighteenth annual 
survey of our institutions. We shall re- 
port, as of the end of 1946, a total of 
771 Catholic hospitals in continental 
Jnited States, among which there are 
716 Catholic general hospitals. The 771 
ospitals represent 11.8 per cent of all 
of the hospitals in the United States, 
while the Catholic general hospitals 
represent 16.7 per cent of the general 
ospitals of the country. 

Obviously, the Catholic hospitals are 
mot uniformly distributed throughout 
he United States, nor are they dis- 
tributed, as can be readily shown, with 
reference to the density of the Catholic 
population. We have found that to 
Study the distribution of the Catholic 
hospitals in the usual five statistical 
areas fails to reveal much of the his- 
orical progress of the Catholic hospi- 
tal, and for that reason, an attempt has 
been made to regroup them in accord- 
ance not with five but with ten geo- 
graphical areas, indicating the states 
rhich are included in each of these 


areas. Table I shows the percentage 


hich Catholic general hospitals are of 

he total general hospitals in the ten 

egions, and the states contained in 
each of the ten regions are subjoined 

0 the table. 

These ten areas will be used through- 
out this paper in reporting the statisti- 
al findings of this Survey. 

New England: Massachusetts, Maine, 
New Hampshire, Vermont, Rhode 
Island, Connecticut. 
fiddle Atlantic: New York, New 

Jersey, Pennsylvania. 
ast North Central: Ohio, Indiana, 
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TABLE I: The Number and Percentage 
of Catholic Hospitals by Statistical 
Areas — 1946 


Total Number of 


» o Ss 

Areas " a ws Som 

=S 83 S28 

3 Ss #6 

SS 22 S2#°e 

SS 38S S858 

OF OF KOO 
South Eastern States 518 36 6.5 
South Central-Atlantic States 252 25 9.0 
New England States 260 30 10.3 
South Western States 289 38 11.6 
South Central States 441 75 14.5 
North Central-Atlantic States 541 103 16.0 
Alaska 18 5 21.7 


West North-Central States 
North Western States 
East North-Central States 


Total 


567 
3578 


lilinois, Michigan, Wisconsin. 

West North Central: Minnesota, lowa, 
Missouri, North Dakota, South 
Dakota, Nebraska, Kansas. 

South Atlantic: Maryland, Delaware, 
District of Columbia, Virginia, West 
Virginia, North Carolina, South 
Carolina, Georgia, Florida. 

East South Central: Kentucky, Ten- 
nessee, Alabama, Mississippi. 

West South Central: Texas, Arkansas, 
Louisiana, Oklahoma. 

Mountain: Montana, Idaho, Wyoming, 
Colorado, New Mexico, Arizona, 
Utah, Nevada. 


Pacific: California, Washington, Ore-, 


gon. 

It is interesting to note that the per- 
centage of Catholic hospitals of the 
total general hospitals in a _ region 
varies from 6.5 per cent in the South- 
eastern States to 25.3 per cent in the 
East North Central States, and that 
the high percentages by states are con- 


fined to the West and East North 
Central and to the Northwestern 
States. 


The general facts are further em- 
phasized by a study of the number of 
states containing stated percentages of 
Catholic general hospitals. The results 
of such a study are shown in Table 
II. In as many as 14 states, the per- 
centage of Catholic hospitals is between 
10 per cent and 15 per cent; in 7 
between 5 per cent and 10 per cent and 
between 15 per cent and 20 per cent; 
and in 6, between 20 per cent and 25 
per cent. In one state, North Dakota, 
the percentage of Catholic general hos- 
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pitals is as high as 47.4 per cent. There 
are 4 states in which the number of 
Catholic hospitals exceeds 30 per cent 
of the general hospitals in that state, 
Wisconsin (35.3 per cent), Montana 
(32.6 per cent), South Dakota (32.5 
per cent), and Illinois (31.0 per cent). 
There is only one state in which as yet 
there is no Catholic hospital, namely, 
Wyoming, though the inauguration of 
a Catholic hospital project in that state 
is now well under way. 


TABLE II: Percentages of Catholic 
General Hospitals in the Various 
States — 1946 


Percentage of Catholic Number of 


General Hospitals States 
5.0% or less 6 
5.1% to 10.0% 7 
10.1% to 15.0% 14 
15.1% to 20.0% 7 
20.1% to 25.0% 6 
25.1% to 30.0% 5 
30.1% to 35.0% 4 
35.1% to 40.0% 

40.1% and more 1 

Total 50 


Distribution of Catholic Hospitals in 
Ecclesiastical Jurisdiction 

There are today, 120 archdioceses 
and dioceses in continental United 
States. Only three of these do not have 
at least one Catholic hospital; namely, 
the Diocese of Chyenne, comprising the 
state of Wyoming; the Diocese of 
Camden, comprising the southern part 
of New Jersey; and Belmont Abbey, 
comprising Gaston County in North 
Carolina. There are only eight dioceses 
which have only one Catholic hospital; 
whereas the remaining 109 dioceses 
have two or more Catholic hospitals. 
One Archdiocese, namely Chicago, has 
as many as 24 Catholic hospitals. Table 
III represents the frequency distribu- 
tion in dioceses of the various numbers 
of Catholic hospitals. 


TABLE III: Number of Catholic Gen- 
eral Hospitals in the Archdioceses and 
Dioceses of the United States 

Number of 


Archdioceses 
and Dioceses 


Number of 
Catholic 
General Hospitals 


0 3 
1 9 
2 8 
3-5 43 
6-10 41 
11-15 13 
16-20 1 
21-30 1 


Total 
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Distribution of Catholic Hospitals in 
the States 

Further interesting data pertain to 
the distribution of Catholic hospitals 
in the states. In Table IV, there is 
given the frequency distribution in the 
various states of the number of Cath- 
olic hospitals. In 11 states there are 
as many as three to five Catholic hos- 
pitals, and in ten more of the states, 
as many as six to ten. 


TABLE IV: Number of Catholic 
General Hospitals in the 
Various States 


Number of Catholic Number of 


General Hospitals States 
0 1 
1 3 
2 3 
3-5 11 
6-10 10 
11-15 6 
16-20 4 
21-30 6 
31-40 3 
41-50 1 
51-60 1 
61-70 1 
Total 50 


Bed Capacities of the Catholic Hospitals 
The bed capacities of our Catholic 
hospitals vary more both with reference 
to capacities of the individual institu- 
tions and with reference to the per- 
centage distribution by states and dio- 
ceses than does the number of Catholic 


institutions. The variations range from * 


as low as zero, as already indicated, for 
three of the dioceses, to as high as 72 
per cent in the state of Louisiana, if 
the Charity Hospital of New Orleans 
is included in the list of Catholic hos- 
pitals. In 8 states, the percentage of 
hospital beds under Catholic control 
ranges between 15 per cent and 20 per 
cent and in eight more, between 20 
per cent and 25 per cent. In two states, 
the number of beds in Catholic institu- 
tions is as low as 5 per cent, and in 
three, as high as 50 per cent or more. 
Table V shows the frequency distribu- 
tion according to the percentage of 
beds in the Catholic general hospitals 
in the states. 


The Bed Capacities of the Catholic 
General Hospitals in the 
Various Dioceses 
A further study was made of the 
percentage of the beds in our Catholic 
general hospitals as compared with the 
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TABLE V: Percentage of Beds in 
Catholic General Hospitals of the 
Total Number of Beds in all Gen- 

eral Hospitals in the States 








. Relative Number 
of Beds in Catholic 
General Hospitals 


5.0% or less 
5.1% to 10.0% 
10.0% to 15.0% 
15.1% to 20.0% 
20.1% to 25.0% 
25.1% to 30.0% 
30.1% to 35.0% 
35.1% to 40.0% 
40.1% to 45.0% 
45.1% to 50.0% 
50.1% or more 


Number of 
States 





lw 
iS | One Uh OWA tw 


Total 





beds in all general hospitals in the 
various dioceses. It certainly is a source 
of gratification to know that in as many 
as 55 dioceses the relative number of 
beds in Catholic general hospitals 
ranges between 20 per cent and 45 
per cent of all the beds in the general 
hospitals in those areas. In as many 
as 15 dioceses, the relative number of 
beds in Catholic general hospitals is 
50 or more per cent of all the beds 
in general hospitals. Table VI shows 
the frequency distribution by dioceses 
of the relative number of beds in Cath- 
olic general hospitals. 


TABLE VI: Percentage of Beds in 
Catholic General Hospitals of the 
Total Number of Beds in all Gen- 
eral Hospitals in the Dioceses 
Number of 


Archdioceses 
and Dioceses 


Relative Number 
of Beds in Catholic 


5.0% or less 5 
5.0% to 10.0% 10 
10.1% to 15.0% 16 
15.1% to 20.0% 11 
20.1% to 25.0% 18 
25.1% to 30.0% 15 
30.1% to 35.0% 11 
35.1% to 40.0% 7 
40.1% to 45.0% 4 
45.1% to 50.0% 7 
50.1% or more 15 


Bed Capacities in the Catholic General 
Hospitals in the Various Statistical 
Areas 

Taking for further study the ten 
statistical areas previously defined,’ we 
find that the percentage of beds in 
Catholic general hospitals is as low as 
10.7 per cent in the Southeastern 


‘See page 47. 
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States, but as high as 32.7 per cent j 
both the West North Central Stat, 


and the Northwestern States. In 
West North Central States, there ; 
a total of 51,756 beds in all the ge 
eral hospitals, of which number 16,% 
are in Catholic institutions; where 
in the Northwestern States there 3 
18,614 beds in all the general hospital 
of which number 6083 are in Cathol 


institutions. 


may be found in Table VII. 


TABLE VII: Relative Number of Be 
in Catholic General Hospitals, 1946 | 
he b by Statistical Areas 


Areas 


New England 
States 
North-Central 
At'antic States 
South-Central 
Atlantic States 
South Eastern 
States 
East North- 
Central States 
West North- 
Central States 
South Central 
States 
North-Western 
States 
South-Western 
States 
Alaska 


Total 


Number of Beds in 


All General 
Hospitals 


37,884 
112,239 
32,315 
40,292 
90,094 
51,756 
34,459 
18,614 


37,448 
774 


455,875 


Catholic 
General 


mm 
N 
w 
mn 


18,019 
4,443 
4,322 

29,319 

16,907 

10,080 


6,083 


99,811 


Hospitals 


Percentage in 


Catholic General 


ea a 











Details concerning thi 


219m 


Number of Beds in Cathol’c Hospitals : 


by Dioceses 


Our studies are, of course, concern 
chiefly with the adequacy of hospit® 


facilities in the different archdioces4 


and dioceses. It becomes importat 
therefore, for us to know not only tha 
for example, in the New Engla 


States, 13.8 per cent of the beds! 


general hospitals are in Catholic ins 
tutions, but it is even more importa 
to find out how many beds may |! 
found in the Catholic hospitals of t 
dioceses in the New England area. Ti 
details concerning all of this will } 


made available in a forthcoming publ 


cation. For our present purposes, 
seems sufficient to point out some ! 
the highlights in this study. In the Ne 
England area, for example, in # 
Diocese of Hartford, as many as! 
per cent of the beds in general he 
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pitals are found in Catholic hospitals; 
in the Diocese of Ogdensburg, New 
York, the percentage is as high as 37.9; 
in the Archdiocese of Louisville, it is 
26.8 per cent; in the Diocese of St. 
Augustine, it is 19.6 per cent; in the 
Diocese of Green Bay, it is 64.7-per 
cent; in the Diocese of Fargo, it is 
59.3 per cent; in the Archdiocese of 
New Orleans, as already stated, it is 
72.1 per cent; in the Diocese of Helena, 
Montana, it is 53.3 per cent; and in 
the Diocese of Tucson, it is 22.2 per 
cent. It seems unnecessary to point out 
that in each of the statistical areas, 
we are bound to encounter distribution 
problems. Sometimes contiguous dio- 
ceses have widely diverse numbers and 
percentages of hospital beds in the 
general hospitals; while in other in- 
stances, we find a cluster of dioceses 
very closely related geographically one 
to the other in which a high density 
of beds under Catholic auspices is be- 
ing maintained. 

The most surprising area in the 
United States from the point of view 
which we are here discussing, is the 
area described as the East North Cen- 
tral States, comprising the states of 
Wisconsin, Indiana, Illinois, Ohio, and 
Michigan. In this area, there are five 
dioceses in Wisconsin, four in Indiana, 
five in Illinois, and six in Ohio. In the 
area comprised within these twenty 
dioceses, there are 90,094 beds in all 
the general hospitals. As many as 29,- 
319 of these are being conducted under 
Catholic auspices. The percentage of 
Catholic beds in the area is 32.5 per 
cent. Of the 20 dioceses in this area, 
13 have percentages of beds in Cath- 
olic institutions above the average, one 
of the dioceses, Green Bay, having a 
percentage almost twice as great as the 
average for the region, namely 64.7 
per cent. In this area, Chicago has the 
greatest number of beds conducted 
under Catholic auspices. The 4748 
beds in Catholic hospitals of that arch- 
diocese represent 25.7 per cent of all 
the beds in general hospitals in that 
area. 

It will be a matter of interest to say 
a few words concerning the availability 
of beds in Catholic hospitals in each 
of the geographical regions. The rela- 
tive number of beds in Catholic hos- 


pitals ranges from 10.7 per cent in ° 
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the deep south of the Southeastern 
states to 32.7 per cent in both the West 
North Central and in the Northwestern 
States. One feature stands out when 
taking a summary glance at the various 
geographical areas. The geographic 
regions of the whole northern part of 
the country west of New York and 
Pennsylvania have almost identical 
percentages of beds in Catholic general 
hospitals, the percentages ranging be- 
tween 32.2 and 32.7 in the different 
areas. Except for this one salient fact, 
there are discoverable no special co- 
incidental relationships in the percent- 
ages exhibited by the various regions. 
It is only when we study the situation 
in the various geographical regions that 
a few striking facts become prominent. 


New England States 

In the Archdiocese of Boston, only 
6.3 per cent of the beds in general hos- 
pitals, a total of 16,623, are found in 
Catholic hospitals in which institutions, 
there are only 1054 beds. There are 
only six dioceses, that of Wilmington 
(5.21 per cent), Raleigh (4.7 per cent), 
and Owensboro (3.0 per cent) besides 
the three dioceses having no hospital 
facilities under Catholic auspices, 
which have a lower percentage of beds 
under Catholic control in the general 
hospitals of these jurisdictions. This 
explains in great part why the rate for 
the New England states is as low as it 
is. In this area, there is a total of only 
13.8 per cent of hospital beds in gen- 
eral hospitals in our Catholic institu- 
tions. This is very low compared to the 
average percentage in the continental 
United States, 21.9 per cent. In the 
New England area, only two dioceses, 
that of Hartford and that of Spring- 
field, have a percentage of beds in our 
Catholic institutions as compared with 
all the general hospitals which exceed 
the national average, 24.5 per cent for 
Hartford and 23.4 per cent for Spring- 
field. 


North Central-Atlantic States 

This area comprises the states of 
New York, New Jersey and Pennsyl- 
vania. It contains 21.0 per cent of the 
population of the United States. In 
this area, there are 112,329 general 
hospital beds, of which 18,019, or 16.0 
per cent, are to be found in the 103 
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Catholic general hospitals. This area, 
too, contains the highest relative num- 
ber of beds in the Catholic general 
hospitals of all the four regions along 
the Atlantic coast. 

There are large differences in the 
percentage of beds in Catholic institu- 
tions in the general hospitals in this 
area in the various archdioceses and 
dioceses. In the Diocese of Ogdensburg 
37.9 per cent of the beds in general 
hospitals are found in Catholic institu- 
tions; in the Diocese of Paterson, 34.1 
per cent; in the Diocese of Harrisburg, 
only 8.7 per cent; and in the Diocese 
of Camden, as already indicated, 0.0 
per cent. 

In the State of New York as a 
whole, only 14.7 per cent of the beds 
in general hospitals are found in Cath- 
olic hospitals. While the Archdiocese 
of New York has only 3191 beds in 
the Catholic hospitals and the Diocese 
of Brooklyn, only 1566, we find in 
the remainder of the state in the five 
Dioceses, a total of 4004, beds in the 
Catholic general hospitais; this num- 
ber constituting 22.0 per cent of the 
total number of beds ia all the institu- 
tions of the five upper-state Dioceses. 

It is interesting to note that in the 
Archdiocese of Boston, in the Arch- 
diocese of New York, as well as in the 
Archdiocese of Philadelphia, three of 
the large metropolitan centers of the 
country, the percentage of beds in the 
Catholic general hospitals of the total 
number of beds in the general hospitals 
is low. A similar striking fact seems 
to be true of the Archdiocese of Chi- 
cago and of St. Paul as well as in the 
Archdiocese of Detroit and in the Dio- 
cese of Cleveland. The fact seems 
worthy of more general study but its 
significance would seem to indicate that 
the development of the Catholic hospi- 
tal during the past decade has favored 
the establishment of our Catholic hos- 
pitals in rural areas rather than in the 
large metropolitan centers. 


South Central-Atlantic States 

In the five states and the District 
of Columbia comprising this area, there 
are seven archdioceses and dioceses. 


The area is a transition zone, particu- 
larly along the Atlantic seaboard, from 
the northern to the southern areas and 
exhibits corresponding transition con- 
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ditions concerning the problem we are 
here studying. The number of hospital 
beds in the Catholic hospitals of the 
Archdiocese of Baltimore and Wash- 
ington constitutes a percentage of 13.5 
of all the beds in the general hospitals. 
In eastern Kentucky, one fourth of 
all the beds in general hospitals in the 
area are found in Catholic institutions, 
whereas, in the Diocese of Wilmington, 
the ratio is only one twentieth and in 
the Diocese of Owensboro, one thirty- 
third. This area is interesting to a hos- 
pital statistician of the Catholic hos- 
pital for it is in this area that we have 
the greatest number of dioceses with 
jurisdictions that overlap the state 
lines. The three Dioceses of Richmond, 
Wheeling, and Wilmington extend into 
their neighboring states; in all three 
instances, however, the Catholic hos- 
pitals of the dioceses are located not 
in the state adjoining the location of 
the episcopal seat but in the state 
proper in which the see is located. 


Southeastern States 

This area comprises the large region 
east of the Mississippi and south of 
West Virginia, Kentucky, and Mary- 
land. It is in this region, considered as 
a single statistical unit, that we have 
the lowest percentage of general hos- 
pital beds under Catholic auspices. Of 
the 32,315 beds in general hospitals 
in this area, only 4443, only 6.5 per 
cent. 


East North Central States 

This area comprises the states of 
Ohio, Indiana, Illinois, Michigan, and 
Wisconsin. In it, there is a total of 
90,094 general hospital beds and 
among these beds, 29,319 are in Cath- 
olic hospitals, 32.5 or one third of the 
beds in the general hospitals. Although 
Ohio among these five states has the 
lowest percentage of beds in general 
hospitals under Catholic auspices, 25.6 
per cent, that percentage is still higher 
than that in any of the other states east 
of the Mississippi. In this area, we note 
again that in some of the large metro- 
politan centers, namely, in Chicago, 
Detroit, Indianapolis, and Cleveland, 
the percentage of general hospital beds 
under Catholic auspices is relatively 
low as compared with the total number 
of general hospital beds. If we segre- 
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gate from the remaining statistics of 
the area, the statistics for these three 
archdioceses and one diocese, we find 
that the dioceses of the area can be 
grouped into two classes with reference 
to the point here under study: (a) ec- 
clesiastical jurisdictions with large 
metropolitan centers. In the first class, 
there is a total of 40,556 beds in the 
general hospitals, of which number 
16,222 beds, or 40.0 per cent, are in 
Catholic institutions. Here again is 
demonstrated a noteworthy trend in 
Catholic hospital history toward locat- 
ing Catholic hospitals outside of large 


cities. It will be surprising to some 


persons to discover that even in such a 
state as Illinois, this trend is remark- 
ably perceptible. In this state, there 
is a total of 30,669 general hospital 
beds. Of this number, 66.9 per cent are 
found in non-Catholic hospitals and 
33.1 per cent in Catholic hospitals. 

When comparing the situations in 
the Archdiocese of Chicago with the 
situation in the remaining dioceses in 
the state of Illinois, we find that in the 
Archdiocese there are 4748 general 
hospital beds in Catholic institutions, 
this number representing 25.7 per cent 
of all the general hospital beds. In 
the dioceses of Illinois outside of Chi- 
cago, namely, Rockford, Springfield, 
Peoria, and Belleville, there is a total 
of 5408 beds in the Catholic general 
hospitals but this number represents 
44.5 per cent of the total number of 
beds in the general hospitals. Illustra- 
tions of the same general trend are 
found in the dioceses in the northern 
part of Wisconsin as well as in the 
states of other areas. 


West North-Central States 

As far as the percentage of general 
hospital beds in our Catholic institu- 
tions is concerned, conditions in the 
North Central region, which extends 
from the Mississippi River to the 
Rocky mountains, is similar to that of 
the East North Central region. This 
is, of course, a vast territory and the 
states in these areas are not pre- 
dominantly nor even largely Catholic. 
There are, however, in each of these 
states “Catholic islands” surrounded 
by definitely non-Catholic areas and 
these facts are quite readily discover- 
able by a study of the statistics con- 
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cerning general hospital beds undegi of 
Catholic auspices. The percentage gj 
Catholic beds in this area in the variou 
dioceses exhibit a large variation rang 
ing from a percentage as high as 59; 
per cent in Fargo, North Dakota, to 
percentage as low as 10.7 in the Archi of 
diocese of St. Paul. 

In this area, the ecclesiastical juris 
diction having the largest number ¢ 
general hospital beds under Catholi 
direction is the Archdiocese of & 
Louis in which there are 2091 beds ix 
the Catholic general hospitals but thi) J, 


number of beds represents only 26:8 Cat 
per cent of the total number of generdi tota 
hospital beds. > beir 
of t 

South Central States of tl 
In this area, there are thirteen e® ynd 
clesiastical jurisdictions which, fron cent 


the point of view of the density of bedi doe: 
in the Catholic institutions as com) cent 
pared with the beds in all the generd 
hospitals, show an extremely wide vari, The 
ation. In New Orleans, for exampki} in 
77.1 per cent of all the beds in gener, Ir 
hospitals are under Catholic directiol} pita 
though the large Charity Hospital 0) the 
Louisiana is not owned by the Sisten§) pita 
but rather by the State of Louisiana! the 
In this area, there are three othe’) hosp 
institutions not owned by Sisters bu) ers 
conducted by them: The State Charity sign 
Hospital of Lafayette owned by th) Cat 
State of Louisiana, the Bastrop Generd) give 
Hospital owned by the City of Bastroy popi 
and the United States Government™ seve 
The Charity Hospital in New Orleans® if st 
the Charity Hospital in Lafayette, an@® gard 
the United States Marine Hospital No® the ( 
66, (the general hospital) are con} supp 
ducted by the Daughters of Charity 0 latio 
St. Vincent de Paul while the Bastroyy able 
General Hospital is conducted by th fact 
Felician Sisters. While these four hos patie 
pitals are not owned and financiallj) mam 
controlled by Sisters, nevertheless, + non- 
far as the care of the sick is concerned), At 
» were 
» Unit 
Northwestern States > total 
In the Northwestern States, the per year: 
centage of Catholic hospital beds in geri olics 
eral hospitals is 32.7 per cent. In thi only 
area is located the state of Wyoming} those 
comprising the Diocese of Cheyennii 12 9; 
in which as yet there is no Catholic hos both 
pital. In Montana, one half of the bed the | 


they are true Catholic hospitals. 
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3 undel™ of general hospitals are in Catholic 
tage off institutions and in Idaho, Washington 
various and Oregon one third of the beds. In 
mM rangM™ this area again, may be illustrated the 
as 59@ trend of locating Catholic hospitals in 
ita, to areas outside of urban centers. In many 
e Arch of the inland dioceses in this area 
where there is a low concentration of 
il juris population, we have a relatively high 
nber off percentage of general hospital beds 
Satholif® ynder the direction of the Sisters. 
of & 
beds inf) Southwestern States 
Dut this) In these states, the percentage of 
ly 2638 Catholic general hospital beds of the 
generdm total hospital facilities is very low, it 
) being only 13.8 per cent. In seven out 
of the eight dioceses and archdioceses 
of this territory, the percentage of beds 
een ei) under Catholic control is under 20 per 
, from cent. Only in the Diocese of Tucson, 
of bedi does the percentage reach 22.2 per 


S com 
generd 
de vari 
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The Catholic Hospital in the United States 
c<ampk) in Relation to the Catholic Population 
gener, In determining the adequacy of hos- 
irectiog pital facilities in a particular region, 
vital (the number of Catholic general hos- 
Sister] pital beds is, of course, included in 
lisiam) the total number of beds in all the 
- othe!) hospitals of their region. For the read- 
ers bu} ers of this journal, however, special 
“harity’ significance attaches to the number of 
by the Catholic general hospital beds in a 
given region in relation to the Catholic 
population of the same region. From 
several points of view, this relationship, 
if studied quantitatively, might be re- 
garded as a measure of the adequacy of 
the Catholic hospital of a given area to 
supply the needs of the Catholic popu- 
lation. Such a definition would be valu- 
able even if we are fully aware of the 
fact that many non-Catholics become 
patients in the Catholic hospital and 
»many Catholics become patients in 
non-Catholic hospitals. 
At the end of the year 1940, there 
H were 21,576,000 Catholics in the 
United States, 16.5 per cent of the 
[total population. About one hundred 
years ago in 1830, the number of Cath- 
dlics in this country was only 488,000, 
only 3.8 per cent of the population of 
those days which at the time numbered 
12,866,000. From 1830 until 1890, 
both the total number of Catholics and 
the percentage of Catholics increased, 





the latter reaching a climax at 17.8 
per cent. Since 1910, the number of 
Catholics increased greatly but the per- 
centage remained somewhat stationary 
at about 16.5 per cent. It is well known 
that the number of Catholics in the 
different sections of the country varies 
greatly. At one extreme, there are three 
archdioceses which have more than a 
million Catholics in their territory and 
at the other extreme, there are five 
dioceses which have fewer than fifteen 
thousand Catholics. Approximately one 
half of the archdioceses and dioceses 
have fewer than one hundred thousand 
Catholics. 

If we compare the percentage of 
Catholics to the total population, we 
find a similar wide range. There are 
four dioceses with less than one per 
cent of a Catholic population, all lo- 
cated in the southeastern states. There 
is one diocese having 70.6 per cent of 
Catholics in its population and another 
which has 57.0 per cent and an arch- 
diocese which has 53.3 per cent of 
Catholics in the total population. Nine- 
teen dioceses have more than 30 per 
cent Catholics in their total population. 
These facts are tabulated in Table 
VIII. 


TABLE VIII: Number of Archdioceses 
and Dioceses Having the Indicated 
Percentage of Catholics in the 
Total Population, 1940 


Percentage of Number of 

Catholic Archdioceses 

Population and Dioceses 
2.5% or less 10 
2.6% to 5.0% 10 
5.0% to 7.5% 10 
7.6% to 10.0% 11 
10.1% to 15.0% 16 
15.1% to 20.0% 19 
20.1% to 25.0% 17 
25.1% to 30.0% 7 
30.1% to 40.0% 11 
40.1% to 50.0% 5 
50.1% or more 3 
119 


Total 


We find similar variation in the per- 
centages of Catholics in the total popu- 
lation if we study state statistics. The 
heaviest concentration of Catholics is 
in the New England States where al- 
most one half of the entire population 
(43.2 per cent) is Catholic. The next 
highest percentage of Catholics is 
found in the North Central-Atlantic 
States where 23.6 per cent of the popu- 
lation is Catholic. In the New England 
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States, there are 3,650,000 Catholics 
and 4,790,000 non-Catholics. Table [X 
shows the number of states having 
certain percentages of Catholics. 


TABLE IX: Number of States Having 
the Indicated Percentage of Catholics in 
the Total Population, 1940 


Percentage of 
Catholic 
Population 


2.59% or 
2.6% to 
5.0% to 
7.6% to 
10.1% to 
15.1% to 20.0% 
20.1% to 25.0% 
25.1% to 30.0% 
30.1% to 40.0% 
40.1% to 50.0% 
50.1% or more 


Number of 
States 


less 
5.0% 
7.5% 
10.0% 
15.0% 


_ 
ae b&w HAO O tw tw Ul oO 


wm | 
So} 


Total 


In the various statistical regions of 
the United States the variations in the 
percentage of Catholics range from 1.4 
per cent in the Southeastern States to 
43.2 per cent in the New England 
States. Table X summarizes the signifi- 
cant facts as they represent the situ- 
ation for 1940. 

In the North Central-Atlantic States, 
there are 6,497,000 Catholics in a total 
population of 27,530,000. Almost one 
half of all the Catholics in the United 
States live in the two northeastern 
regions of our country in which regions 
not much more than one fourth of our 
population is concentrated. 

In the South Central-Atlantic States, 
which area, as previously stated, repre- 
sents a transitional condition, there is 
a total of 744,000 Catholics in a popu- 


TABLE X: The Percentage of Catholics 
in the Total Population, 1940, 
_by Statistical Areas 


‘ £. » 
= Pl = ” so 
Areas 3s 3 88S 3 
B32s = 2S = 
se. 8s. $38 
- BAF O88 AO 
New England States 8,437 3,647 43.2 
North Central Atlantic 
States 27,539 6,497 23.6 
South Central Atlantic 
States 7,766 744 9.6 
South Eastern States 18,041 249 1.4 
East North Central 
States 26,626 5,101 19.2 
West North Central 
States 14,647 2,127 14.5 
South Central States 13,596 1,623 11.9 
North Western States 4,161 343 8.2 
South Western States 8,144 1,232 15.1 
Alaska 59 13 21.3 
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lation of almost eight million, the per- 
centage of Catholics being only 9.6 per 
cent. 

The density of the Catholics in the 
population is least in the Southeastern 
States where, with the exception of one 
state, Florida, there are not more than 
1.8 per cent of Catholics in any of the 
states east of the Mississippi River. In 
Florida, Catholics constitute 4.4 per 
cent of the population. In this area, the 
Catholic hospitals, as also other Cath- 
olic agencies, are carrying on a true 
missionary work and are succeeding 
admirably in making the Church 
known. 

Conditions in the East and West 
North Central States invite generaliza- 
tions. There is a distinct decrease of 
percentages of Catholics from east to 
west: In the New England States, 43.2 
per cent Catholics; in the North Cen- 
tral-Atlantic States, 23.6 per cent Cath- 
olics; in the East North-Central States, 
19.2 per cent Catholics; in the West 
North Central States, 14.5 per cent 
Catholics; and in the Northwestern 
States, 8.2 per cent. In these various 
areas, however, though there are dio- 
ceses in which the percentage of Cath- 
olics is high, as for example, in the 
Archdiocese of Chicago where it is 34.3 
per cent, there may also be found dio- 
ceses in which the percentage of Cath- 
olics is extremely low and that, too, in 
regions contiguous to areas of high 
concentration of Catholics. The Dio- 
cese of Lafayette in Indiana is very 
close to the Archdiocese of Chicago yet 
it contains only 4.4 per cent of 
Catholics. 

In the West North Central States 
one seventh of the population is Cath- 
olic, 14.5 per cent. In this area, are the 
Archdioceses of St. Paul and St. Louis, 
each of which has a Catholic percent- 
age of 22.4 of the population. Despite 
the relatively high percentage of Cath- 
olics in the whole area, there are still, 
even in this area, dioceses which have 
less than 10 per cent of Catholics. 

An extreme variation in the density 
of the Catholic population may be 
found in the South Central States. In 
the Diocese of El Paso, the percentage 
of Catholics is 70.6 per cent; in the 
Diocese of Little Rock, it is 1.7 per 


cent. 
In the Northwestern States, there is 
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only one diocese, that of Helena, Mon- 
tana, in which the average percentage 
of Catholics for the country as a whole 
is exceeded, namely, 21.8 per cent. 

In the Southwestern States, there is 
a total of 8,140,000 population with 
only 1,230,000 Catholics. 


Adequacy in the Number of Beds in 
Catholic Hospitals 

The considerations underlying the 
concept of adequacy in the number of 
beds in our Catholic hospitals are com- 
plex and to a large extent, controver- 
sial. In the background of these con- 
siderations, there looms in the distance, 
the gigantic purpose of the Catholic 
hospital in which purpose, there is in- 
cluded beside the immediate practical 
and direct purpose of caring for the 
sick which the Catholic hospital shares 
with all hospitals, the ulterior final and 
spiritual purpose which is specific for 
the Catholic hospital. On the one hand, 
we may well say that if there is in a com- 
munity a sufficient number of general 
hospital beds to take care of the needs 
of that community, there should be no 
question whether those beds are in a 
Catholic or in a non-Catholic hospital, 
in a voluntary or in a tax-supported, in a 
private or in a public institution. From 
another point of view, however, as for 
example, if in a given community there 
is a large number of Catholics, it might 
be insisted that there should be in that 
community, a number of general hos- 
pital beds at least proportionate to the 
density of the Catholic population as 
compared with the whole of the popu- 
lation in that area. From still another 
point of view, it may well be that a 
Catholic hospital may desire to enter a 
particular area in which there is al- 
ready a “sufficient” number of hospital 
beds or almost a sufficient number. The 
Catholic hospital, if it is convinced that 
it has something to give to a community 
that is different from the contribution 
which other hospitals can make to that 
community, might be regarded as legiti- 
mately entitled to pioneering endeavors. 

The facts with reference to some of 
these considerations might be briefly 
summarized as follows. There are areas 
in which the beds in Catholic hospitals, 
if added to the general beds in other 
institutions, would ensure an adequate 
availability of hospital facilities in the 
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community. There are also some are; 
in which the beds maintained und 
non-Catholic auspices are sufficient fy 
the needs of the community and # 
which the beds in the Catholic hospj 
tals might be considered as superm 
merary or as a “luxury,” catering } 
the needs or wishes of a particulg 
group in that community. There 

areas also in which the beds in th 
Catholic hospital are the only bed 
available to that community since the 

are no other hospitals there; or j 
which the beds in the Catholic instity 
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tion are practically the only ones singital | 
the Catholic hospital in size greatly elifjeas! 
ceeds the size of the non-Catholic ig seek 
stitution. There are also areas in whidjn tl 
the number of beds in the Catholic hogfpital 
pital are a more or less pronouncelicese: 
minority when compared with the tot@Mdistr 
number of available hospital beds. @ther 
From a strictly Catholic point @state 
view, it is desirable that beds should Was a 
available to Catholic patients in Cathdicient 
lic hospitals. Such a pronouncement, @that 
course must not be considered in anffof ( 


way binding or as expressive of an obli@hosp 
gation but the desirability of havingfally 
facilities for the care of Catholic pain a 
tients is so obvious to most Catholid§Cath 
that for them it hardly needs extensivber ¢ 
discussion. For the non-Catholic min@§cour: 
to be sure, the question is a very re@twee 
one, whether, namely, there is not @betw 
duplication of effort and financial oupolit: 
lay in attempting to provide beds @territ 
Catholic hospitals for every Catholijithe 
who may need one in that particul@jhom« 
community. Even in the Catholijpopu 
group, however, there are some pe™spect 
sons who favor the governmentalizatiaistatu 
of hospitals and who aré inclined @for h 
place comparatively little value upd@jwhicl 
the purposes, ideals, and services of tijbrou; 
nursing Sisters or Brothers. will : 
To give a complete picture, somhospi 
statements must be made also concergithe C 
ing the attitude of non-Catholics towatfioce 
the Catholic hospital. There are mampf th 
non-Catholics who by reason of pegtur | 
sonal choice, would never select a Catifticuls 
olic hospital. There are others who, {@erve 
one reason or another, sometimes tijjwhicl 
preference of their own physicianftated 
sometimes the preference of their rel@jposes 
tives, deliberately choose a Catholifilucti, 
hospital and become its strongest sug Th 
porters. As a matter of fact not only @pital 
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areas where there is a large proportion 
of Catholics, we find that the religious 
census of the patients reveals a per- 
centage of non-Catholics by far greater 
than 50 per cent and there are some 
Catholic hospitals in which the per- 
centage of non-Catholics reaches such 
great percentages as 75 and even 90 or 
95 per cent of the patients in particular 
years. 

For all of these reasons and many 
others which should be here discussed 
and which undoubtedly will deserve 
serious study in the approaching hospi- 
tal surveys in the various states, at 
Jeast a beginning should be made in 
seeking to establish levels of adequacy 
in the supply of beds in Catholic hos- 
pitals by regions, by states, and by dio- 
ceses. It is true that there are very few 
districts in the United States in which 
there is not a Catholic hospital and this 
statement is true if the area designated 
as a “district” is chosen to be suffi- 
iently large. It happens sometimes 
that the distance from the residences 
of Catholics to the nearest Catholic 
hospital is uncomfortably long. Gener- 
ally speaking, we should expect to find 
in a diocese in which there is a large 
Satholic population also a large num- 
ber of Catholic hospitals. There are, of 
ourse, well recognized differences be- 
ween urban and rural dioceses and 
between dio¢eses in the large metro- 
politan dee and in the surrounding 
erritory. Needless to say, moreover, 
he Catholid population is no more 
omogeneous than is the non-Catholic 
population in particular areas with re- 
spect to social, economic, and health 
status and its needs and ability to pay 
or hospitalization. Even if the studies 
which we are here approaching are 
brought to a successful conclusion, it 
will still be difficult to say how many 
ospitals should be available to serve 
he Catholic population in the different 
lioceses adequately. Concerning each 
bf these dioceses, the question will re- 
ur how many more hospitals a par- 
icular diocese needs, first of all, to 
serve the patients in those localities in 
Which the Catholic hospital is now lo- 
ated and secondly, to serve the pur- 
poses and aims of the Church in con- 
lucting hospitals. 

The relative supply of Catholic hos- 
pital facilities for Catholic patients can 
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be measured by comparing the percent- 
age of the Catholic population in a given 
district with the percentage of Catholic 
hospital facilities in the same district. 
We have attempted such a survey 
which is based upon 120 ecclesiastical 
jurisdictions of the United States. Sta- 
tistical techniques in dealing with such 
a question do not, of course, commend 
themselves equally to all students but 
if we approach the question with a cer- 
tain degree of simplicity and attach 
only a limited importance to the con- 
clusions, it would seem that the study 
is well worth making. A few illustra- 
tions will serve as background to these 
questions. 

We have seen that in the New Eng- 
land States, the Catholics number fully 
43.2 per cent of the total population. 
It would seem, therefore, that the beds 
in our Catholic hospitals should bear 
the same numerical relationship to the 
total number of hospital beds in the 
general hospitals. We have pointed out 
in a previous paragraph, that as a mat- 
ter of fact, however, only 13.8 per cent 
of the general hospital beds in the 
whole of New England are maintained 
under Catholic auspices. In _ other 
words, New England has only one third 
the number of general hospital beds 
under Catholic auspices which it should 
have if there were available to the 
Catholic population a number of hos- 
pital beds proportionate to the Catholic 
population. This means, leaving quan- 
titative considerations out of account 
for the present, that in New England 
when a Catholic needs hospitalization, 
he must be prepared in at least two out 
of three cases to go to a hospital which 
is not conducted under Catholic aus- 
pices. 

If by a simple mathematical calcu- 
lation we express the relationship be- 
tween the percentage of Catholics in 
the population and the percentage of 
general hospital beds in Catholic hos- 
pitals of the area (in this case 13.8 per 
cent over 43.2 per cent) we may deter- 
mine an availability index which, in 
this case, would be 0.32 and which 
would express briefly, the degree to 
which the number of Catholic beds in 
the particular locality approaches the 
theoretically desirable number as meas- 
ured by the percentage of Catholics in 
the general population. 
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Choosing another example as an il- 
lustration of contrary conditions, in 
the Southeastern States, the percentage 
of Catholics in the total population is 
only 1.4 per cent while the percentage 
of general hospital beds in the Catholic 
institutions is fully 10.7 per cent of the 
number of beds in all of the hospitals. 
In other words, in these Southeastern 
States, there are proportionately 7.64 
times more beds in Catholic hospitals 
than are theoretically required to meet 
the needs of the Catholic population in 
those areas (10.7 per cent divided by 
1.4 per cent equals 7.64 per cent). 

There is no diocese which has a rela- 
tive bed supply in Catholic institutions 
of exactly 1.00. The closest approach, 
all but perfect, is found in the Diocese 
of Harrisburg where 8.6 per cent of the 
population is Catholic and where 8.7 
per cent of the general hospital beds 
are found in Catholic hospitals, giving 
an availability index of 1.01. 

For the Catholic population of the 
United States as a whole (continental 
United States) which is 16.5 per cent 
as we have seen above, there are avail- 
able 21.9 per cent of the general hos- 
pital beds in the Catholic hospitals. The 
availability index, therefore, of the 
beds in Catholic institutions is 21.9 
divided by 16.5 or 1.33. In other words, 
there are one third more beds in our 
Catholic general hospitals than would 
seem to be required according to our 
percentage of population, if population 
density were the only measure of need 
for beds maintained under Catholic 
auspices. 

The availability index for beds in 
Catholic institutions in the various 
statistical areas is extremely interest- 
ing and the rank order of the areas is 
quite revealing. In Table XI are sum- 
marized by statistical areas the per- 
centage of the Catholic population, the 
percentage of beds in Catholic general 
hospitals, of the beds in all general hos- 
pitals, and in the last column the index 
of availability of the beds in the Catho- 
lic hospitals. It is highest in the South- 
eastern States (7.64) and then in the 
order indicated, next highest in the 
Northwestern States (3.99), the South 
Central States (2.46), the West North 
Central States (2.26), the East North 
Central States (1.69), the South Cen- 
tral-Atlantic States (1.43), the South- 
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western States (0.91), the North Cen- 
tral-Atlantic States (0.8), and finally, 
the New England States (0.32). 


TABLE XI: Relative Bed Supply for 
Catholic Patients by Statistical Areas 




















Percentage 
BS = 
Areas 3 3 3 3 3 33 
SS 3 pan Sx 
s & © 
Sk SOms ee 
New England States 0.32 13.8 43.2 
North Central Atlantic 
States 0.68 16.0 23.6 
South Central Atlantic 
States 1.43 13.7 9.6 
South Eastern States 7.64 10.7 1.4 
East North Central 
States 1.69 32.5 19.2 
West North Central 
States 2.26 32.7 14.5 
South Central States 2.46 29.3 11.9 
North Western States 3.99 32.7 8.2 
South Western States 0.91 13.8 15.1 
Alaska 1.501 32.2 21.3 
1.33 


Total 


21.9 


It cannot be argued that in such sec- 
tions as the Southeastern States where 
the index is high, there has been an 
over-providing of Catholic hospital fa- 
cilities in the area. The real conclusion 
with reference to such situations is that 
these areas have attracted the Religious 
nursing Orders to establish their hos- 
pitals in places of great need, particu- 
larly in areas in which non-Catholic 
hospitals have failed either to see or 
seize their opportunities. We must, 
therefore, be very careful if we attempt 
to interpret the index univocally for 
each of the areas. Just because we at- 
tach one meaning to a high index is of 
itself no reason why we should attach 
an opposite or a contrary meaning to a 
low index. 

Correlating the magnitude of the in- 
dex with the distribution of dioceses, 
there are 41 dioceses in which size of 
the index is below 1.00; in other words, 
there are 41 dioceses in which the avail- 
ability of hospital beds maintained 
under Catholic auspices is less than the 
number demanded by the percentage 
of Catholics in the area. There are 19 
dioceses in which the percentage of 
Catholic general beds is between 1.01 
and 2.00; 16 in which it is between 
3.01 and 4.00; 14 dioceses in which the 
index is between 4.01 and 5.00; and a 
total of 29 dioceses in which the index 
is over 4.01. 

In sixteen of our states, the relative 





HOSPITAL PROGRESS 


bed supply in the Catholic hospitals is 
under 1.00; in 15 of our states, it is 
over 4.01, and in 15 of the states, the 
index is between 1.01 and 4.00. 

It would seem desirable at this point 
to single out for special mention some 
of the particular features of the statis- 
tical areas. In the New England area, 
for example, none of the dioceses have 
indices of availability as we have de- 
fined this index above which even ap- 
proximates 1.00. In the Diocese of 
Portland, for example, which has the 
highest index of availability in the New 
England States, it reaches only 0.78; 
in the Archdiocese of Boston, it reaches 
only 0.12. In the latter diocese where 
the Catholics number 53.3 per cent of 
the total population, the Catholic hos- 
pitals provide only 6.3 per cent of the 
general hospital beds. In this diocese, 
the supply of hospital beds in Catholic 
institutions is seven eighths short of the 
percentage of the Catholic population 
and ten elevenths short of the average 
index of availability for the country as a 
whole. In this area, in 1890, there were 
only seven Catholic hospitals among 
the total of 65 hospitals. The ratio of 
Catholic hospitals to the total number 
of hospitals remains about the same 
today as it was in 1890. 

In the North Central-Atlantic States, 
the range in the magnitude of the index 
varies from 1.24 in the Diocese of Erie 
to 0.52 in the Archdiocese of New 
York. We have already called attention 
to the interesting situation which exists 
in the Diocese of Harrisburg. In none 
of the dioceses of New York, except in 
the Diocese of Ogdensburg, does the 
index of availability of beds under 
Catholic auspices reach 1.00. 

In the South Central-Atlantic States 
in which there are seven dioceses with 
an index of availability of beds in Cath- 
olic institutions as high as 5.43 for the 
area, there are two dioceses, Wheeling 
and Covington, in which the index is 
greater than 5.0; one, Richmond, in 
which it is greater than 3.0; one, Louis- 
ville, in which it is greater than 2.0; 
and in the remaining three, it is less 
than 1.0. In the Dioceses of Wheeling, 
Covington, and Richmond, the high 
magnitude of the index is referrable 
chiefly to the small percentage of the 
Catholic population. In Baltimore and 
Washington, the index of availability 
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is below 1.00, that is, there are fewelm tan 
hospital beds under Catholic managgff tivel 
ment than would be justified by thggthan 
percentage of the population. mote 

In the Southeastern States, we fing estal 
an excellent exemplification of tha thes 
principle that in many areas of lop hosp 
density in the Catholic population, wag been 
are apt to find a relatively high numbeg of a 
of beds maintained under Catholic aug trict 


pices. The result is a very high inde best 















of availability of the beds under Cathf In 
olic control in the Diocese of Raleigiff the | 
where the Catholic population numbey, inde: 
only 0.3 per cent of the total populjy the | 
tion, the general beds in Catholic insif§ latio 
tutions number as high as 4.7 per cen whol 
of all the general hospital beds. Thgg hosp 
result is an index of availability as higgy the 
as 15.67. In the Diocese of Charlestosy the < 
this index is 15.43; in the Diocese dj dioce 
Mobile, it is 10.39; in the Diocese i does 


Savannah-Atlanta, 9.71. The index & 
creases for the Dioceses of Nashvilki 
St. Augustine, and Natchez, but eveni 
the latter, which has the lowest inde: 
except for the Vicariate of Belmo 
Abbey (where it is 0.0), it is still 4.255 
In the East North Central State 
the index of availability of beds ani 
Catholic auspices reaches a peak 
11.05 in the Diocese of Lafayette, In) 
diana, where the Catholic populatia)) Al 
numbers 4.4 of the total population bi this 
where the percentage of beds unde filing 
Catholic auspices reaches 48.6 per cet relea 
of the total number of general hospit medi 
beds available in the region. There i 9 in 
one diocese, Belleville, in this area img "men 
which the index reaches 5.0; six did 









ceses in which the index reaches 4.00 shi 
over; three dioceses in which the inde gin 
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hospital beds in Catholic institutio 
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hospital beds in the Diocese. The cot 


responding index is 2.13. Similar sit Hosp 
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e fewell tan districts are less well provided rela- 

Manage tively with Heds in Catholic institutions 
by th than are areas in the rural or more re- 

mote districts. It seems to be easily 

we finaestablished through such studies as 
of thal these that in the history of the Catholic 
of logm hospital, the founding Sisters have not 
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numbell of areas outside the metropolitan dis- 
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rt Cath In the West North Central States, 
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The Catholic Hospital Association in 
conjunction with the American Hospi- 
tal Association, the American Protestant 
Hospital Association, and the Council 
on Medical Education and Hospitals 
of the American Medical Association, 
has voted through its Executive Board, 
to subscribe to the recommendations of 
the Committee on Internships and Res- 
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for St. Paul, where the index is 0.48. 
Next in the smallness of the index is 
St. Louis, where it reaches 1.17. In five 
of the dioceses, the index is between 
1.00 and 2.00; in six of the dioceses, 
the index is between 2.00 and 3.00; in 
eight of the dioceses, it is above 3.00; 
in one diocese, slightly above 4.00; in 
one, considerably above 5.00; in an- 
other, noticeably above 7.00; and in 
one, Wichita, it is above 8.00, as al- 
ready noted. 

Many unusual conditions obtain in 
the South Central States. We have such 
variations as the two extreme condi- 
tions in this area illustrated by the Dio- 
ceses of Little Rock and El Paso. In 
the Diocese of Little Rock, the per- 
centage of Catholic institutions in the 
total number of general hospital beds, 
reaches 23.8 in Little Rock and 25.4 
in El] Paso, but the reason of the per- 
centage of the Catholic population, the 
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relative bed supply reaches 14.00 in 
Little Rock but remains as low as 0.35 
in El Paso. 

In the Northwestern States, the va- 
riations are less pronounced though if 
we except Cheyenne, where there is no 
Catholic hospital, the variations in the 
index still range from 9.10 in Boise to 
a low of 2.45 in Helena. In the dioceses 
of this area, we find as many as 36.0 
per cent of the general hospital beds in 
our Catholic institutions and as many 
as 53.3 per cent in Helena, Montana.. 

Lastly, in the Southwestern States, 
of the eight dioceses, five have indices 
below 1.0; one has an index somewhat 
over 1.0 and two of the dioceses have 
indices well over 1.0. There are no par- 
ticular outstanding features in this area 
to which special attention should be 
called. 


(To be continued) 


Alphonse M. Schwitalla, S.J. 


idencies of the Association of American 
Medical Colleges fixing definite dates 
for the schools of medicine on which 
the schools will release credentials, such 
as transcripts and testimonial letters, 
concerning their students for intern- 
ships which are to begin on July 1, 
1948. 

The Committee on Internships and 
Residencies was formed several years 
ago in the Association of American 
Medical Colleges. It had for its original 
purpose, the gradual improvement of 
internships in hospitals. In the course 
of time, the Committee became aware 
of the unfortunate consequences fol- 
lowing upon the indiscriminate and 
sometimes reckless bidding for interns 
among the hospitals and the equally 
unfortunate practice of some of the 
hospitals committing themselves to the 
acceptance of certain individuals as in- 
terns after their graduation long before 
the hospitals could possibly accumulate 
significant information about those to 
whom they were actually offering their 
internships. It seems obvious that a 


school of medicine cannot well give 
very much information about one of its 
students concerning his acceptability 
as an intern until at least a part of his 
senior year has passed. As a result, hos- 
pitals accepted interns without having 
ascertained beforehand what the stu- 
dent’s record in the school of medicine 
has been; other hospitals accepted stu- 
dents from schools of medicine while 
the student was in his junior and even 
in his sophomore year. Some of the hos- 
pitals which desired credentials, such 
as letters of recommendation, were con- 
tent to accept personal recommenda- 
tions from faculty members based not 
upon the student’s competence but 
often upon the student’s personal rela- 
tions. 

During the meeting of the Commit- 
tee of the Association of American 
Medical Colleges at Edgewater Park, 
Mississippi, on October 28, 1946, sev- 
eral questions were discussed which 
will affect the policies of the hospital 
in the course of time. Besides the dates 
for applications and for appointments, 
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consideration was given to the issuance 
of uniform application blanks with 
placement procedures; revision of cri- 
teria of acceptable internships and resi- 
dencies; and finally, new developments 
in intern and resident education. It was 
admitted that great difficulty had been 
encountered in enforcing the uniform 
application and appointment dates in 
1945. Apparently, estimates of viola- 
tions by hospitals and by some schools 
were reported to be as high as 25 per 
cent. The American Hospital Associa- 
tion expressed itself through its repre- 
sentative as being in favor of continu- 
ing the plan in the hope that with the 
years, violations would become fewer. 
The members of the Committee also 
made a suggestion that the schools of 
medicine might be able to discipline the 
hospitals for flagrant violations by re- 
- fusing to recommend interns to hospi- 
tals which frequently violated the 
agreements made by the three Hospital 
Associations. 

Another serious problem with refer- 
ence to the internships arises from the 
fact that at the present time there is a 
large over supply of internships with a 
corresponding under supply of interns 
and this fact is alleged to militate 
against the development of a high edu- 
cational quality in the internship. 

With reference to the attitude of the 
hospital toward applicants, much might 
be said. First of all, some hospitals are 
inclined to be somewhat selfish before 
notifying the intern, hoping always that 
by delaying there might be superior ap- 
plicants. The chief problem under this 
heading seems to be the method of 
dealing with the commitment which the 
student makes by signing a statement 
promising that the student will accept 
if he is appointed. Apparently, it is 
found that such agreements mean very 
little since they are not taken too seri- 
ously. If the student gets a chance 
of obtaining an internship which he 
deems better after having accepted a 
prior one, he will almost invariably 
cancel the first appointment, except, of 
course, in the case of a very conscien- 
tious person who will seek release from 
the prior agreement to accept the sub- 
sequent one. Besides, hospitals would 
not care to refuse to release an intern 
in such cases since an unwilling intern 
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can certainly not be considered an asset 
to a hospital. 

A further difficulty was found which 
complicates the situation rather seri- 
ously. A hospital may adhere strictly 
to a written appointment to be made on 
the date agreed upon but prior to such 
a date, a member of the hospital staff 
or one of the hospital administrators 
may notify the applicant, either ver- 
bally or informally in writing, of the 
student’s certain appointment. 

All of these difficulties and many 
others which might be mentioned have 
complicated the efforts of the Commit- 
tee on Internships and Residencies, 
nevertheless, the purposes which the 
Committee has in mind are so desirable 
that it is worthwhile making every ef- 
fort to achieve those purposes. It is for 
this reason that the Catholic Hospital 
Association has endorsed the recom- 
mendations of the Committee. For the 
same reason, the Executive Committee 
of the Catholic Hospital Association 
requests all of the member hospitals 
who have interns to adhere strictly to 
the commitments which have been 
made on behalf of the Catholic hospi- 
tals which are members of our Associ- 
ation. Accordingly, it is hoped that the 
following may be carried out: 


1. Applications should be received 
from senior medical students only and 
not before October 15, 1947, for intern- 
ships which will begin on July 1, 1948. 
(Hospitals may send out application 
blanks to inquirers prior to October 15, 
1947.) 

2. Credentials will be released by the 
schools of medicine to the hospitals not 
earlier than October 15, 1947. The hos- 
pitals may request credentials of 
schools of medicine and individual stu- 
dents may request the schools to send 
credentials to the hospitals prior to 
that date. 

3. Letters of recommendation to the 
hospitals as a hospital requirement 
should be eliminated. All information 
about applicants should be contained 
in the school’s formal letter of recom- 
mendation which should contain as 
much as would normally be requested 
by the hospital about an applicant. The 
information about students should be 
centralized in the dean’s office and the 
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credentials should be sent out fro 
that office. This regulation does ng 
militate against the practice of som 
staff members of a hospital who reques 
information of a faculty member of; 
school of medicine concerning a par 
ticular applicant. Such a_ practic 
should be kept to a minimum. The pur 
pose of sending out official recommen 
dations from the dean’s office rathe 
than by individual faculty members js 
to relieve overburdened faculty mem 
bers from an obligation of writing 
ever greater number of letters. Besides 
the work of the Intern Committee ¢ 
the hospitals or of the hospital official 
can be greatly simplified by receiving 
one rather than a number of letters 
recommendation from the school of th 
applicant. 

4. Hospitals should not issue ap 
pointments (either written or verbal 
to interns before November 15, 194) 
for the internship beginning July | 
1948, and surely not, for reasons a: 
ready indicated, for internships begin 
ning later than July 1, 1948. 

5. The Committee does not favor set- 
ting a limit for the acceptance by the 
intern of the appointment after he ha: 
received the appointment dated No 
vember 15, 1947. Last year’s procedure} 
of permitting as much as a week tif 
pass before acceptance should be dis 
continued. ; 

6. The hospitals are requested to 
notify all applicants of acceptance o 
rejection notices may be sent even be} 
fore the appointment date, that is, be 
fore October 15 and November 15, thug 
to give the applicant a better chance o! 
securing a desirable internship without 
losing his chance of receiving the ap 
pointment on November 15. 


7. Hospitals are requested to elimi} * 


nate from the intern application blanks, 
any commitment on the part of thej 
candidate that he will accept if ap 
pointed. g 

It is agreed by all students of thej 
subject that the problems associated 
with intern appointments are really 
vexing, still if all of these regulations§ 
can be faithfully observed, there can be 
no doubt but that there will be a great 
diminution in the number of the prob- 
lems and a corresponding reduction i 
their seriousness. 
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Sister News Michael, Ph.D.* 
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and many a soul close to the Heart of 
Christ. Their daily heroism, their spirit 
of devotion and self-sacrifice in caring 
for the sick and dying has dotted these 
United States with Catholic hospitals 
second to none. The good that a nurs- 
ing Sister can accomplish must be a 
Source of great consolation to her as 
she copes with the many material 
problems that every large institution 
meets. No story ever brought home 
to me more vividly the opportunities 
which a nursing Sister has for saving 
souls than when I talked to a young 
doctor, one of my former students. He 
happened to remark how it was not 
unusual for him to baptize several 
babies a month as he served as intern 
in a large general hospital and I, as 
a teacher, had not been responsible for 
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and yours if we did not evaluate our 
inservice training in keeping with 
Catholic philosophical thinking, thus 
combating the materialistic philosophy 
that often inundates us unknowingly. 
This plan for inservice training takes 
for granted that every Sister is an R.N. 
and in many cases has earned her B.A. 
or B.S. degree. Degrees and creden- 
tials, we know, only satisfy state re- 
quirement but professional growth is 
continuous. Most of you Sisters here 
today are administrators in the hos- 
pitals you represent. We might, more- 
over, accept as a basis for discussion, 
the statement that all Nursing Sisters 
are administrators of some degree, 
since, as owners of Catholic hospitals, 
Sisters are responsible for every phase 
of administration and supervision. 
Yes, as leaders and administrators 
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you play a most important role, Sisters. 
As leaders from the beginning of nurs- 
ing, you have set the pace, the model 
that others have readily imitated. Let 
us look at what a comprehensive pro- 
gram of co-ordinated action suggests 
and then you may apply what I say in 
as far as you can. You are aware of 
the fact that inservice training cannot 
be neglected if you wish to maintain 
your place as leaders. A pattern only 
is offered. You can cut and fit it to 
your needs, to your possibilities, to 
what the dictates of prudence suggest 
in keeping with your community ideals. 

Nursing in the postwar world will 
stand at the crossroads. Therefore 
every phase of preparation needs care- 
ful study as suggested in this three- 
fold program of inservice training; 
first, Faculty Organization which pro- 
vides for nurses within the hospital; 
secondly, Reorganization of Our 
Schools of Nursing; thirdly, Training 
of Specialists. 


Faculty Organization 

Faculty Organization provides im- 
mediate inservice training as outlined 
herein. It is the democratic concept 
in the postwar planning to co-ordinate 
all facilities, activities, and personnel 
in order to exchange ideas, share inter- 
ests, and thus stimulate growth of in- 
service. Faculty organization includes 
monthly or more frequent conferences 
with the appointment of committees to 
work out problems and plan programs 
which will provide inservice opportuni- 
ties that are a challenge to the alert 
mind. 

In order to experience the degree of 
success intended, it is necessary to in- 
clude the entire personnel, when’ pos- 
sible, to share and execute the policies. 
Thus, the younger members, as they 
enthusiastically exchange ideas with 
the older ones, benefit from the experi- 
ence that years alone can bring. The 
secular nurses coming from various 
training centers contribute of their 
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knowledge and experiences while im- 
bibing from their Sister nurses those 
Christian ideals and principles which 
must be maintained in every Catholic 
hospital. 

Through these conferences and com- 
mittee meetings, secular nurses will feel 
themselves more a part of an institu- 
tion. This should be conducive to 
greater continuity of employment, to 
happier working relationship, to bring- 
ing about a greater spirit of loyalty 
and satisfaction, as nurses feel that 
their work is appreciated and that they 
too can make a valuable contribution. 

What are some of the school prob- 
lems which this Faculty Organization 
could study? 

1. Admission standards. 

2. Record Keeping. 

3. Methods of Counseling. 

4. New and more Efficient Teaching 
Apparatus. 

5. Curriculum Planning. 

6. Theory vs. Practice Experimenta- 
tion. 

7. Extra-Professional Activities for 
Students. 

8. Means of Developing Better Pro- 
fessional Attitudes. 

9. Problems of Each Department 
Head. 

10. Hospital Policies. 

Innumerable other problems would 
lend themselves to this longtime plan- 
ning, but these are indicative. 

In working on a plan which would 
give all nurses degrees, hospitals should 
group together and offer workshops, 
work institutes, and series of confer- 
ences in the fields needed for which 
their affiliating colleges would grant 
credit toward degrees. The rich oppor- 
tunity for specialists and doctors to 
conduct these courses should guarantee 
work of a high collegiate level. Col- 
leges would offer the lectures in prin- 
ciples allowing credit for the super- 
vised work in the hospital. Much more 
of this affiliation is necessary. All this 
is possible if our leaders are concerned 
about the future, and, through inserv- 
ice thinking, organize a plan which re- 
quires less work and sacrifice than first 
presentation indicates. Growth, prog- 
ress, experimentation, and education 
challenge our administrators who are 
seeking to make nursing the leader 
among the professions. 
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Planned series of lectures by doc- 
tors, priests, professors of higher insti- 
tutions of learning would keep Sisters 
attuned to current educational prob- 
lems. Doctors through lectures could 
keep the nurse aware of the changes 
in medicine, the use of newer drugs, 
and those innumerable scientific de- 
vices that are invaluable aids to al- 
leviate suffering. 

Every year a priest or priests should 
give series of lectures on moral prob- 
lems, on ethics, on those phases of 
theology and philosophy that would en- 
able the Sister nurse and the lay stu- 
dent nurse more effectively to cope 
with the materialism that creeps in 
through patient, nurse, and sometimes 
doctor, unless someone of the hospital 
authorities is intelligently prepared to 
be observant and check the undesirable 
practices that can enter even a Catho- 
lic hospital. Intellectual convictions 
that necessitate dismissal can counter- 
act the practices of the worldly wise 
who are often more clever than the 
children of light. 

A series of lectures on modern 
psychology should be given in keeping 
with Catholic teaching on such subjects 
as mental hygiene, psychiatry, psycho- 
therapy, and related problems. Much 
is being said and more written but the 
answers are to be found in the disci- 
plined practice of the basic virtues 
which alone make possible emotional 
control, and a wholesome outlook on 
life. A knowledge of psychology should 
develop those attitudes which bring 
about peace of mind and that inte- 
grated personality which could be en- 
joyed by more if they sought the 
answers in the eternal verities instead 
of in the passing fashions of time. 

A reading program should accom- 
pany these conferences. Books should 
be reviewed by a member of the group, 
a book related to nursing or one that 
might be recommended to patients. 
Periodical articles could be reported 
thus ending that complaint, “I ‘have 
no time to read.” Would it be too much 
to ask that nursing Sisters follow a 
selective reading list which would in- 
clude such books as The Companion to 
the Summa, Safeguarding Mental 
Health, The Map of Life, The Spirit 
of Catholicism, Personality and Suc- 
cessful Living, and others of an intel- 
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lectual spiritual nature which would be 
informative, giving them often th 
means of instructing those patients 
that are not well prepared in thei 
religion? 

‘ Though not having exhausted the 
possibilities for inservice growth a 
Sisters plan and participate in carrying 
out the suggestions of the Faculty Or. 
ganization Program, it is necessary to 
consider the second part of this three.® 
fold plan. “The Reorganization of oul 
Schools of Nursing.” 


The Reorganization of Our 
Schools of Nursing t 
Should the shortage of prepared 
Sisters prevent meeting the state re® 
quirements and necessitate the appoint: 
ment of a secular administrator as Di- 
rector of Nursing, the Sisters should 
still control their own school of nurs) 





ing. No one can influence young women!) gj 
as can a Sister — first, because she is) 


a religious; and secondly because hery 
novitiate training has disciplined her 
in those virtues which are channels off 
grace and powers for good, as she di- 
rects and enriches these young nurses) 
whose ideals enable them to follow 
their vocation of caring for God’s rich 
and poor. t3 
Your teachers in the nursing schools 
of tomorrow are less likely to be) 
nurses. Degreed “science majors,” 
trained in the art of teaching will pre 
dominate during this  transitionall 
period. Appoint secular teachers for) 
your schools of nursing if you must 
but let your Director who selects your 
students and orients them toward they 
nursing profession, who is responsible} 
for their guidance during their three” 
years of training, let these persons bey 
Sisters — Sisters, steeped in the know! 
edge of Catholic ethics, capable of® 
watching and guiding a program that) 
educates nurses in those basic Catholic 
principles which should mark every) 
graduate of a Catholic hospital. 
Recruitment of nurses should bef 
continuous, selective, and carefully) 
carried out. Perhaps there is no place 
where a Sister can play a more im 
portant role than in recruiting nurses. 
During vocation week our Catholic 
high schools prefer to having nursing 
Sisters address graduates on the ad- 
vantages and opportunities for nursing. 
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Here you also have an_ excellent 
medium to encourage religious voca- 
tions to your convent. Adolescents re- 
spond to the presentation of ideals of 
service and they have great admiration 
for any calling that necessitates hero- 
ism. Sisters with a deep understanding 
of youth should prepare an enthusi- 
astic talk to be given during vocation 
week. I can assure you that our high 
schools will welcome you. Arrangements 
can be made for personal interviews with 
interested candidates. Each hospital 
can have its own pamphlet to distribute 
to students. Perhaps you can arrange 
a series of slides or a film that could 
be shown at the high school assembly. 
If it pays to advertise you will receive 
dividends. If you desire the Sister’s 
enthusiasm to “sell” her ideals, re- 
member “youth attracts youth.” 


Catholic colleges should make pos- 


sible to Catholic hospitals one or two 
scholarships each year which they may 
offer to attractive, intelligent, and 


' promising young women who would 


like to follow the nursing profession. 
Scholarships given to intellectual lead- 


‘) ers are the most potent means of 
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raising the tone of any school scholas- 
tically. Such students attract others. 


* Most hospitals favor the two-year col- 
Ss) lege requirement before entering upon 
' the nursing curriculum. Statistics prove 


that raising the standards has selective 


) influence. More girls will enroll; the 


profession will attract the more mature 


' mind, the better student. 


Many an excellent student who in- 


| tended, when enrolling in college, to 


be a nurse withdraws and selects a 
bacteriology major or a laboratory tech- 


> nology major. And why? Because the 


nursing profession has not offered suf- 
ficient challenge to such a mind as was 


» well said by a nursing educator in one 


of our recent periodicals. “Nursing to- 
day has no well conceived program 
capable of attracting and holding those 
students who are leaders.” Therefore, 
what is needed is an upgraded program 
that will discover leaders, cultivate 
them, and appoint them to those posi- 
tions that are a challenge to their 
restlessness for higher and better 
things which must be satisfied if they 
are to remain in the nursing profession. 

Nursing education has changed, is 
changing, and will continue to change. 
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No agreement exists concerning the 


best pattern to follow in the education 


of a nurse. Nursing educators need to 
rethink and reorganize courses, espe- 
cially their methods of teaching. Other 
than their basic requirements, the fu- 
ture teachers will need more courses 
in psychology, curriculum building, 
teaching methods, counseling, and 
guidance. Such courses are easily avail- 
able to the Sister nurse. Instructors in 
professional schools of nursing in to- 
morrow’s world will have professional 
prestige and salary comparable to 
teachers in other institutions of higher 
learning. 

The prerequisites should be worked 
out with the affiliated colleges wherein 
students receive more direct basic 
preparation during these two years. 
Further consideration of the problem 
indicates some of the following changes 
which should offer an excellent oppor- 
tunity for co-ordinate experimentation. 

The chemistry course should be or- 
ganized and taught for nurses only. 
Their needs differ from those of col- 
lege students who are merely satisfying 
the science requirement. A sufficient 
number of prenursing students enroll 
to justify a separate course which will 
be a better preparation for advanced 
medical science and be a potent means 
in assisting students after “receiving 
their R.N.” to continue their education. 
Such a course would include more de- 
tailed study of the mysteries of metab- 
olism, radioactive elements, agents to 
offset disease, knowledge of vitamins 
and hormones. 

Complaints are heard that the labo- 
ratory hours are too padded, and not 
related to knowledge — are mere busy 
work, and thus more guidance in the 
laboratory approach as well as more 
demonstrations are suggested in re- 
organizing these basic college science 
offerings for nurses. 

Nursing science needs synthesis to 
make it more effective — not compart- 
mentalization of physical chemistry, 
physiological chemistry, and biochem- 
istry, but rather an identification, ap- 
plication, and interpretation of the 
scientific principles to the specialized 
field of professional practice. 

Since experience proves that a cul- 
tural background provides a greater 
maturity of judgment, students are ex- 
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pected to elect the following subjects 
during their two years in college. 
English should include a course in 
writing, public speaking, and litera- 
ture: writing to enable the nurses to 
express themselves adequately, public 
speaking to express themselves force- 
fully, and literature to enable them to 
understand humanity better. Sociology 
must be studied to realize the place of 
the family as a unit of society, and 
psychology to learn those basic con- 
cepts of individual differences, of 
personality development, and the emo- 
tional upsets to which poor human 
nature is subject. 

The success of prenursing education 
depends upon colleges and upon the di- 
rectors of schools of nursing. In co- 
ordinating their plan they should 
maintain college standards and policies. 
A co-operative group of nurses and col- 
lege faculties should continue studies, 
make surveys, and evaluate procedures 
following a flexible plan which will per- 
mit modifications, changes, and ex- 
pansions that will lead to training of 
a more collegiate level. 


The Preparation of Specialists 

And now we have reached the third 
part of our tri-cycle plan for inservice 
preparation of the Sister nurse — the 
preparation of specialists. 

The Catholic hospital must take the 
lead in educating Sisters as specialists 
and in requiring and. providing for 
more nurses to become specialists in 
the field of teaching, supervision, ob- 
stetrics, tuberculosis, and psychiatry. 
The hospitals of tomorrow will be 
staffed by degreed women, and so it 
should be if nursing is to be considered 
a profession. Every profession today, 
teachers and social workers, demand 
five years of education with field work 
or practice teaching, before a candidate 
can be considered prepared to hold a 
position. With such inservice stimula- 
tion, secular nurses soon will follow in 
the steps of the Sister nurse and seek 
the higher education which will give 
the profession more prepared special- 
ists. Do not say you have no time; 
there is no one to take your place. 
Being convinced of the need, Sisters 
will be found to take your place until 
you complete whatever special prepara- 
tion your hospital needs. 
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Often you hear it said, “Educate 
nurses and the bedside nursing suffers.”’ 
The wrong attitude prevails in such 
an expression. Higher education is 
necessary for every nurse —- a member 
of the general staff, the administrator, 
and the specialist. The difference in 
educational requirements lies, not in 
quantity or quality but in the cur- 
ricular content. When teaching became 
a profession, it too necessitated the 
elimination of the two or three year 
normal course, and adopting the four 
and five year program leading to de- 
grees and credentials. But educators 
do not believe that the first grade 
teacher needs less training than the 
eighth grade teacher. The length of 
time and requirements are the same. 
Content alone varies. There are not 
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even salary differences. Unless this at- 
titude is established in formulating 
policies, bedside nursing will suffer, 
patients will suffer, and doctors’ con- 
demnations about nurses will be true. 
A much more democratic educational 
process is necessary to offset this er- 
roneous idea. 

Though more details could be advo- 
cated in developing this tri-cycle pro- 
gram of inservice training — the think- 
ing, reading, and planning which such 
suggestions as have been outlined 
necessitate would assure nursing as a 
profession and would include’ our 
Sisters as the leaders in the hospitals 
of tomorrow. As Augustine once said, 
may I remind you in his words: 


“In essentials let there be unity, 


Providing The Hospital “Shop” 


HOSPITAL auxiliary groups casting 
about for some project worthy of their 
volunteer spirit and deeds in hospital 
work might well consider-the highly 
successful “Hamot Shop” in Erie, Pa. 
Now in its fourth year of operation in 
Hamot Hospital, this shop has earned 
thousands of dollars that have been 
channeled to the hospital’s good. 

Primary source of power for the 
creation and operation of the “Hamot 
Shop” came, and continues to flow, 
from the Hamot Aid, a local group of 
women dedicated to aiding the ill and 
furthering a modern hospital’s aims. 
Other hospital auxiliaries should find 
much of interest in Hamot Aid’s story 
of the “Hamot Shop.” 

In the summer of 1943, Mrs. Clay 
Missimer, as a representative of Hamot 
Aid, visited a hospital shop in Boston 
and came away with a growing desire 
to see a similar project put into oper- 
ation “back home.” Discussion of the 
idea in Erie proved it to be highly 
favored by Hamot Aid volunteers. It 
was decided to go even further than 
most hospitals do and provide a com- 
bination in the “Hamot Shop” of both 
a sandwich bar and a gift shop. 


*Box 1352, Erie, Pa 


Mrs. Ruth Weiler, trained in gift 
shop operation, designed furnishings 
for a room measuring about 20 by 30 
feet, and Donald M. Rosenberger, di- 
rector of Hamot Hospital, showed his 
complete enthusiasm for the shop idea 
by clearing the above area for its use. 
The “Hamot Shop” lies along the right 
of the hospital entrance corridor, about 
40 feet from the front door. Besides 
the floor area mentioned, across the 
corridor is a pantry or stockroom, 
about 4 by 10 feet, and, to the shop’s 
right, is another pantry housing a re- 
frigerator, ice cream cabinet (four 
holes), and a cold drink storage cabi- 
net, besides shelving for sundry sup- 
plies, etc. 

Although a regulation doorway leads 
into the shop’s interior, many hospital 
patients and visitors make use of six 
stools lined up in front of waist-high 
opening along the shop’s corridor wall. 
The opening measures about 3 by 10 
feet and has a service counter along 
the bottom edge. Inside, below this 
edge, is another counter for holding 
silverware, napkins, etc., for quick 
waiting upon customers. A fluorescent 
unit hangs just inside, while other units 
light up the whole shop. 


In non-essentials — liberty, 
But in all things — charity.” 


Yes, unity in which all Catholic hog. 
pitals unite in maintaining standards 
that make nursing a real profession, 
In nonessentials let there be flexibility 
in the program; let there be that free. 
dom that works to greater advantage. 
But, in all things, let there be that 
charity, that love, that enthusiasm, 
that devotion, and that Christlikeness, 
that has ever been the glory of th® 
Sister nurse as so beautifully expressed 
in a recent issue of America: 

“Only when Christ came in to the 
minds and hearts and souls of men were 
nurses born and did hospitals rise up 
like towers of faith, of hope, and oj 
love.” 


Walter Rudolph* 


” 


The “kitchenette” occupies close to 
half of the shop interior, while three 
glass-topped tables seating four each J 
and a desk occupy the remaining space. § 
There are gas-fired sandwich grill, af 
small electric sandwich grill, electric 
toaster, hot plate, sink, and numerous § 
other facilities for the preparation of} 
food and beverages. Shelving in the ® 
kitchenette holds dishes, condiments, § 
supplies, and glassware. The small 
tables are artfully decorated with 
fresh flowers, a sugar bowl, and salt 
and pepper shakers. 

Glass-paneled doors enclose cabinets 
and display cases around the table area § 
and contain toiletries, bric-a-brac, 
toys, hand-made layettes, photo frames, 9 
vases, etc. In one corner stands a rack 
for all kinds of greeting cards and 
messages of consolation and sympathy. 

The whole shop is decorated in a 
tint of dusty rose. Two windows to 
the shop’s rear are draped and are 
provided with awnings to shield cus- 
tomers and merchandise from the sun’s 
rays. 

“Every effort is made to stock un- 
usual items that are not readily avail- 
able to visitors and patients,” said Mrs. 
J. K. Sterrett, manager of the shop, 
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Inside the shop, looking toward the kitchen, where volunteers of the Hamot Aid group 
help prepare and serve the food. There are two paid employees, a cook 
and a manager of the shop. 


“and our inventory is constantly in a 
state of being changed, added to and 
taken from. During the present short- 
age of sweets, or candy and gum 
generally, all of us do our best to keep 
up the supply for patients in 
particular.” 

The “Hamot Shop” is a convenience 
to the visitor who doesn’t want to leave 
the hospital for gifts, flowers, cards, 
etc., for the patient friend, or for the 
visitor who wants to eat a meal or 
snack without leaving the proximity 
of a bedside. 

Especially well liked by the patients, 
and, of course, patronized also by 
visitors, is the little metal frame cart 
which Hamot Aid members push 
around the hospital rooms and wards 
twice daily. This cart carries a goodly 
stock of candy, gum, cigarettes, maga- 
zines, fruit, and other articles, and is 
a great boon to those confined to their 
beds or rooms indefinitely. 

Other aids to the physical setup of 
the shop are display racks for a great 
variety of magazines and _ pocket 
volumes, standing just outside the shop 
entrance in the corridor. They were 
furnished by a magazine distributor. 


Across the hall from the shop stands 
a sizeable glass-door showcase which 
displays handmade toys, such as 
stuffed dogs and other animals, and 
dolls. 

“Recently Hamot Hospital success- 
fully concluded a $1,800,000 building 
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fund movement,” stated Mrs. Sterrett, 
“and Hamot Aid ladies donated a $12,- 
000 memorial for an interns’ room in 
the new building. Also, the ‘Hamot 
Shop’ is to have new, larger quarters 
and specially designed showcases for 
outside the shop quarters and outside 
the maternity wards.” 

The success of “Hamot Shop,” as of 
any similar project, was practically 
pre-assured, as long as volunteer help 
carried and continues to carry the 
principal work load. Upon organization 
of this program, the Hamot Aid So- 
ciety elected a “Hamot Shop” com- 
mittee which sees that volunteer aid is 
constantly at work at the hospital. The 
shop functions between 9 a.m. and 
4:30 p.m., Monday through Friday; 
from 9 a.m. to 1:30 p.m. on Satur- 
days; and is closed on Sundays. 

This shop committee also selects the 
only paid personnel in connection with 
the shop, the manager and a kitchen 
supervisor. These two women see to the 
efficient business operation of the shop. 
Everything left in the cash register 
after they are paid and wholesale bills 
are met goes directly to the benefit of 
Hamot Hospital. In the past, the 
money earned has enabled Hamot Aid 
women to buy a hospital station wagon, 
ambulance, furnishings for an interns’ 
room, children’s kitchen and recreation 
room, a personnel recreation room, 
germicidial lamps for children’s ward, 
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A volunteer worker brings to the patient’s bedside a cart from the Hamot Shop stocked 
with all sorts of articles that a patient may wish to purchase. 





62 


and to donate money to purchase 
surgical and laboratory instruments 
and equipment. 

In a nutshell, the “Hamot Shop” 
began with a $500 inventory and today 
operates with stock which is worth 
triple that amount. Of course, there 
are two great initial advantages. Al- 
though shops of this nature do not 
necessarily care to advertise nor should 
have to do so, the nature of the work 
is so related to public welfare that 
newspaper or other periodical publicity 
is naturally gained just by the admis- 
sion of its existence. The ‘“Hamot 
Shop” has been described and extolled 
from time to time in local newspapers 


and journals. This publicity paves the 


way for gratis contributions to the 
shop’s stock pile of gifts and toys, and 
other items, and sales of these items 
realize a nice profit. 

Besides receiving some items as out- 
right gifts, Hamot Aid members are 
constantly adding to their gift shelves 
with homemade articles for layettes or 
for patient use or amusement. In ad- 
dition, enjoying hospital co-operation, 
there is no overhead to this type of 
project since light, heat, and quarters 
are furnished automatically by the hos- 
pital harboring the shop. In other 
words, there are no bills for electricity. 
heating, or rent. 

Two services fall naturally to this 
kind of shop as exemplified by the Erie 
organization. There are announced 
simply by two signs such as follows, 
posted in the shop for all to see: “The 


Dr. Russell H. Morgan, recently app 
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The Hamot Shop has earned thousands of dollars for such projects as surgical equipment 
and a station wagon. This is a mid-morning view of the outside of the shop. 


Hamot Shop takes orders for cut 
flowers or plants, four-hour delivery’’; 
“Rent a radio for that convalescent 
patient.” The first service entails an 
agreement with a local florist, while 
radios are owned by the shop for 
rental. Fees are nominal. 

In conclusion, another sign hanging 
in the shop and clearly visible to all 
customers keynotes the setup: “The 
Hamot Shop, Operated by Volunteer 
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gist at the Johns Hopkins Hospital 
and University, is greeted by Dr. Edwin L. Crosby, left, hospital director, and 
Dr. Isaiah Bowman, right, president of the university. 
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Hamot Aid Society Members. Alm Te 
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BpOxygen Supply as Convenient as Water 
fat St. Francis Hospital, Peoria 





THE ever increasing trend in medi- 
cal circles toward a more extensive use 
of oxygen therapy, and the incon- 
venience of the old system whereby 
one or more “K” cylinders of oxygen 
had to be taken to each individual bed 
when oxygen was indicated in the treat- 
ment, has resulted in the installation 
at St. Francis Hospital, Peoria, IIl., of 
a central oxygen supply system in 
which the life-giving gas is available 
at a moment’s notice to every patient 
in every room simply by turning a 
valve as one would in turning a faucet 
for water. 

Oxygen has been a standard treat- 
ment for many years in such cases as 
pulmonary edema and heart disease, 
asphyxia, asthma, and other circulatory 
or respiratery diseases. However, in 
-s Aj recent years, its use in these cases has 
ospital )been greatly increased. In addition, 
» oxygen is now used postoperatively in 
manu) 4 large percentage of cases for shock. 
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A Cumbersome System 


larters, Pe 
ogress Under the old system, the “K 
spons cylinders had to be shipped to the hos- 


spitak pital, entailing the payment of freight 
charges. These cylinders contain 244 
cubic feet of oxygen. As the hospital 
was using approximately 40,000 cubic 
feet of oxygen per month this meant 
about 164 cylinders per month. As 
many as 24 cylinders have been used 
in 24 hours. During 1945, the figures 
compiled by Sister Ancilla, superin- 
tendent, show that the hospital treated 
5 5880 patients with oxygen therapy. 
| With the amount of oxygen being 
) used, it was necessary to secure new 
) supplies of cylinders every two days 
and for these storage space had to be 
provided in the basement. These high- 
pressure five-foot cylinders had to be 
taken to the patient’s rooms by means 
of small hand trucks so there had to 
be storage space for these trucks also. 
Whenever a call came for oxygen 
therapy, an employee had to go to the 
basement, load a cylinder on a truck, 
*1033 Antoinette St., Peoria 6, Il. 
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take it up on a crowded elevator and 
wheel it to the patient’s room, some- 
times a long distance from the elevator. 
Wheeling it into the room was more 
or less disturbing to the patient. With 
all the handling necessary, it took from 
30 to 45 minutes to get the oxygen to 
the patient. This meant not only a 
great loss of manpower,-but the delay 
was always potentially dangerous to 
the patient. 

In addition, there was always the 
danger, and it occured occasionally, 
that the cylinder might be tipped over 
with the possibility of injury to th: 
patient and employees. Added to all 
these disadvantages was the fact that 
each cylinder, after being “emptied,” 
would still have a residual amount of 
oxygen left in it. 

The hospital contended with all 
these inconveniences for years, doing 
the best under the circumstances, but 
it became apparent that with the ever 
increasing use of oxygen, some other 
system must be devised to make the 
use of oxygen therapy more rapid, 
more convenient, and more economical. 


An Improvement 

The hospital made a start with a 
more convenient system in 1942. In 
that year a new 125-room addition was 
added to the building and piping was 
installed to carry oxygen to each room 
in the addition. Space was given in the 
basement to hook up 30 of the five- 
foot cylinders with the piping system. 
The 30 cylinders were in two groups 
of 15 each. One group of 15 would be 
in use and the other 15 in reserve. 
When those in use were exhausted, 
they would be taken off for refilling and 
the other 15 put into operation. This 
system, was extremely convenient for 
the 125 rooms, but the remaining 315 
rooms still had to use the portable 
cylinders. 

The war came on and stopped any 
further expansion of the idea until 
March of this year. Then a start was 
made to equip the two other wings 
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Harry L. Spooner* 


with piping and oxygen outlets in 
rooms and wards. 


Complete Piping System 

To replace the banks of cylinders 
in the basement, the hospital con- 
tracted for a “Cascade” oxygen storage 
unit. The “Cascade” unit consists of 
nine tubes, each 40 feet long. Installed 
in a permanent location outside the 
building, each tube carries an equiva- 
lent of sixteen 244-cubic feet cylinders, 
or a total of about 37,000 cubic feet. 
Eight of the tubes can be used while 
the ninth is a reserve tube to be used 
when filling the others. 

Instead of having to be returned to 
the supply plant for refilling, the tubes 
in the new system are stationary and 
are filled from a truck. The truck is 
especially built to carry liquid ozygen 
at a temperature of 298 deg. F. below 
zero. The truck is provided with a con- 
version unit which converts the liquid 
to gas as it is pumped into the storage 
tanks. The oxygen is pumped at 2200 
pounds pressure at 70 deg. F. Pressure 
in the unit is read daily by the hospital 
attendant. When the pressure drops 
below 1000 pounds a card is mailed to 
the oxygen supplier who sends a truck 
to refill the unit. 

An_ indicator on the unit used in 
connection with pressure gauges de- 
termines the quantity of oxygen in the 
unit at any given time. Readings are 
taken immediately before and after 
the unit has been filled to determine 
the amount of oxygen delivered. 


Pressure Controlled 

The equipment for operation of the 
unit is housed’ in a control cabinet. 
Pressure regulators manufactured es- 
pecially for oxygen service reduce the 
pressure from the storage tubes to the 
pipe-line pressure of 50 pounds. Regu- 
lators are installed in duplicate to in- 
sure safety in case of any mechanical 
difficulty. Relief valves are installed 
in the control cabinet to prevent any 
excessive pressure on the pipe line. 
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The main supply pipe from the tubes 
follows the heating tunnel into the 
building. The line divides, one line 
leading to each of the three wings. 
Section shut-off valves are so arranged 
that either side or any floor may be 
shut off without interfering with any 
other side or floor. 

A great deal of care was taken with 
the piping. It consists of seamless cop- 
per tubing with brass fittings made es- 
pecially for solder connections. The 
solder used has a high melting point 
to aid in making the pipe line tight. 

The pipe must be absolutely clean. 
No oil or organic material may be al- 
lowed inside. Just before installing the 
various sections of pipe they were 
thoroughly and properly cleaned. 


Neat and Efficient 

The pipes are located within four 
inches of the ceiling to which they are 
attached by small hangers. The drops 
rest directly on the wall and are at- 
tached to it by small clamps. An 
adapter, comparable to a double socket 
for a lamp, can be screwed to the drop, 
making it possible to serve two patients 
from the one outlet. These are used 
in double rooms and in wards. 

The piping is so neatly done that 
it is not conspicious. When installing 
it in the rooms, the holes made in the 
wall were made with a special drill 
which was not annoying to patients. 

The terminal valves, which control 
the faucet-like outlets attached to the 
drops in each patient’s room are of 
stainless steel, working against a 
bronze seat. They are of the needle- 
valve type. Caps screwed on, cover the 
outlets when not in use. Each cap is 
attached by a chain to the outlet so 
that it will not be lost. The cap 
furnishes protection to the threads on 
the outlet and also prevents loss of 
oxygen in case the valve is uninten- 
tionally opened. 

The oxygen is administered to the 
patient by means of any one of three 
methods — the oxygen tent, the face 
mask, and the catheter. The flow of 
oxygen to any one of these is regulated 
by a flowmeter. When the catheter is 
used, a humidifier is also necessary. 
The flowmeter and humidifier are 
screwed to the outlet. The connection 
to the tent, mask, or catheter is a 
standard size on all. 
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The Oxygen Room 

All the equipment used for oxygen 
therapy is kept in a special room called 
the oxygen room. The hospital has 60 
flowmeters and 45 humidifiers. These 
are inspected every day. Student nurses 
fill the humidifiers with water and 
check their operating features. When 
a call comes in for oxygen therapy, a 
nurse picks up a flowmeter, humidifier, 
and two catheters, or the mask. She 
takes them to the patient’s room. It 
takes but a moment to attach these 
to the outlet —a great saving in time 
and trouble over the old method. 

In the oxygen room is a control 
board for the flowmeters and humidi- 
fiers. Each is numbered and has a card 
record. When taken out, the room 
number is placed on the card. Thus, 
the location of any of these is known 
at all times. As soon as the administer- 
ing is completed, the eqiupment is re- 
turned to the oxygen room and the 
record made on the card. 

The department of anesthesia super- 
vises the administering of oxygen. The 
actual work is done by student nurses 
under the direction of the director of 
oxygen therapy. The nurses are under 
the supervision of the station director. 

Since the new system has been in- 
stalled, oxygen has been used more 
than ever. It was anticipated that it 
would be necessary to refill the “Cas- 
cade” oxygen units once fortnightly: 
at present they are being filled once 
each week or ten days. 

The system was planned largely by 
Sister Borromea, director of the anes- 
thesia department, and she has general 
supervision of the installation. 
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FOE OF NONE 


The following is a statement by 
Eminence Francis Cardinal Spellman: 

“The Red Cross is the foe of none, ij 
friend of all, uniting men in bonds of justig 
charity, and peace, even ‘midst the sat; 
struggle of war. Unendingly, the Red (Cy 
wages war on war for humankind and ;{ 
peace of the world. 

“Tf our country is to remain a hums 
humane homeland in a world where milli 
are homeless and enslaved, we must be |qj 
to the spirit of these God-inspired principj 
on which our government was established a 
has progressed, for which the lives of millig 
of boys were offered, and for which a milli 
of them gave their lives.” f 

The Red Cross Creed that Cardinal Spd 
man wrote follows: 

“T believe in the service of mercy. Where 
disaster calls, there I shall go to allevi 
suffering and sorrow. I ask not who calls | 
where I am needed, I have no price for» 
service but accept gratitude that out of 
largess I may expand my mission. I knoway 
barriers of race, class, creed, or country, : 
barriers of ideology, no obstacle of rivegm 
mountains, continents, or seas. 

“Wherever human beings are in need, they 
I shall go to minister unto misery under my 
banner of merciful, fraternal love. An eari® 
quake in Tokyo, a typhoon on the China coa 
typhus in Asia, a landslide in Chile — all the 
call alike to my heart. An epidemic in Alasi 
starvation in Greece, ravages of diseases, firs 
and floods in our own America — all the 
needs find me ready with my service. 

“T know no distinction between French a) 
English, Russian and Greek, Italian and Ge 
man, Czech and Pole —I serve all becaus 
am of all, having been born of the finest » 
stincts of mankind, faith in God and in ki 
Son’s redemptive mission, which my ct 
symbolizes, and merciful love for all, whi 
my crimson color declares. . 

“You who believe in me, you, so many @ 
whom I have mothered in your sons @ 
daughters, strengthen my hand and reanims 
my courage, for I am the spirit of human 
marching beneath her cross.” 
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The New St. Joseph’s School of Nursing, Nashua, N. H. 
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9IGNIFICANCE 


SYMBOLS OF 


DILANTIN SoD 


Lhe cry, the fall, 


the champing teeth, the tonic and 

clonic contractures, the incontinence— 

all may yield to DILANTIN SODIUM. 

The E.E.G. can trace the pathologic brain wave, 

yet the epileptic may be spared his terrifying episodes. 
Powerfully anti-convulsant rather than dullingly hypnotic, 
DILANTIN SODIUM KAPSEALS* offer to the epileptic 

a sense of security and an opportunity to lead a more 
normal and useful life. 


DILANTIN SODIUM KAPSEALS —another product of revolutionary 


importance in the treatment of a specific disease; another of a long line of 


Parke-Davis preparations whose service to the profession created a 


dependable symbol of significance in medical therapeutics —MEDICAMENTA VERA. 


DILANTIN SODIUM KAPSEALS (diphenylhydantoin sodium), containing 0.03 Gm. (1% grain) 
and 0.1 Gm. (114 grains), are supplied in bottles of 100, 500 and 1000. Individual dosage is 


determined by the severity of the condition. 


*Trademark Reg. U.S. Pat. Off. 

































































aaa 


GOVERNMENT SURP 


... approximately 1/3 ng 
quality fully certified , 








the excellently made instruments 
following very favorable prices. 


standard price $29.50, special, 
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We have obtained from War Assets Corporation a large quantity of 


3B122G — Kirschner Hand Drill (A), chrome plated body with stainless 
steel chuck, complete with 3 twist drills, sizes 


3B123G — Bohler-Steinman Pin Set, consisting of chrome plated Adijust- 
able Chuck Handle (B), one each stainless steel Bohler-Steinman Pin 
Holders (B and C), medium adult and child sizes, standard price $14.50, 
special, Only... cceeecccccecceerecececsseeressusesssere 


3B124G — Special Bone Set, consisting of one each of the above listed 
instruments, standard price $44.00, special, only.......-+++++ 


| A. S. ALOE COMPANY—1831 Olive St.—St. Louis 3, Mo. 


HOSPITAL PROGRESS 





eek: 7 


LUS 








illustrated which we can offer at the 


Vig-, 34-, and 14-inch, 
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Hospital Activities 





CALIFORNIA 
Medical Ethics Lectures 


A series of three lectures on Medical Ethics 
for the Catholic Hospital was presented by 
Rev. Joseph Vaughan, S. J., of Loyola Univer- 
sity, Los Angeles, to the members of the 
Southern Council of the Western Conference 
of the Catholic Hospital Association. 

The lectures were held at the Queen of the 
Angels Hospital, in Los Angeles, January 15, 
22, and 29. They were received enthusiastically 
and all expressed the thought that much knowl- 
edge and benefit had been derived from them. 


CONNECTICUT 
Had Record Year 


The largest number of admissions in the 
history of St. Mary’s Hospital, Waterbury, 
came in 1946, according to the report read at 
the annual dinner and staff meeting of the 
hospital in the nurses’ dining room, January 
7. The report, submitted by Mother Teresia, 
hospital superintendent, showed the 1946 ad- 
missions to have been 14,051, almost 400 
higher than the previous record. The admis- 
sions exceeded 1945 by 1792. 

The report stated that a Social Service De- 
partment was established during the year, in 
which 589 services were rendered. 

Following the dinner and business meeting, 


several humorous skits and vocal selectig: 
were presented by members of the staff. 


DISTRICT OF COLUMBIA 
Institute at Catholic U 


More than 300 nursing education teach, 
from Pennsylvania, Delaware, Virginia, a 
the District of Columbia spent an entire & 
discussing the best methods of speeding up ti 
student’s knowledge of nursing education, Ty 
occasion was an Institute on Education 
Measurements. The day’s practical workshy 
was sponsored by the committee on measy 
ment of the District League of Nursing Ew 
cation, of which Sister Maurice Sheehy, x 
sistant professor of nursing education of ty 
Catholic University of America, is chairma 

The assembled nursing instructors were tol 
that progress of nursing students can ¥ 
gauged better by evaluating their work a 
attitude from day to day than by a fin 
written examination. Miss Loretta Heidgerke 
assistant professor of nursing education at th 
University, said a final test provides may 
clues as to how much learning a student nury 
has acquired. But without some form of co 
stant measurement, she continued, everythiy 
about nursing education becomes a matter 
“blindly hoping that all is weil.” 

Miss Nita Greene, social science instructely 
at Gallinger Hospital, discussed aptitude tes) 
for prospective nurses. 


ILLINOIS 4 
New Director of Blue Cross . 


Mr. Francis A. Walker, sales manager of th 
specialty division for Decatur Milling Co., ay 
traffic manager there for many years, has lei 
that organization to accept the position i 
managing director of the Blue Cross play 
Decatur Hospital Service Corp. ip 

Mr. Donald Murphy, managing directo 
since the formation of the hospitalization play 
in November, 1937, contemplates a vacatioly 
after which he will announce his future plans 

Mr. Walker has been associated with thy 
fast-growing Decatur Hospital Service Conf 
since its organization as a director and sect} 
tary-treasurer and was a member of the orig 
inal committee from the Central Illinois Chap 
ter of Credit Unions which was responsible fugy 
bringing the non-profit service to tl 
community. 

Membership in the Blue Cross plan i 
Decatur has increased to cover more than 30; 
500 persons, with almost every other perso 
residing in Decatur a member. 

The officers and directors desire to maki 
this service more helpful to its members bj 
increasing the amount of benefits in the ned 
future, Mr. Walker announced. The extent @ 
the increased benefits and a new schedule @ 
rates will be announced as soon as approval 
is received from the department of insuran¢ 
of the state of Illinois. 


Huge Expansion Planned 
St. Mary of Nazareth Hospital, Chicago, i 
beginning 1947 with a $500,000 expansion prt 
(Continued on page 38A) 
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HOSPITAL PROGRESS 


THE G-E GERMICIDAL UNIT 


for increased protection of patients and hospital per- 
sonnel against infections from air-borne bacteria. 


That disinfection of air by means of germicidal ultra- 
violet rays is highly practicable, has been effectively 
demonstrated—not only experimentally but also by actual 
clinical experiences as cited in the medical literature. 

The first essential, an adequate source of dominantly 
germicidal ultraviolet rays, is obtained with the G-E 
Germicidal Lamp. Of its total ultraviolet output, 95% 
is in the region of the 2537A wavelength—the most ef- 
fective germ-killing radiation. 

The second essential is a fixture in which to house this 
ultraviolet generating lamp, in order to properly utilize 


its radiation within an occupied room. This is available 
in G-E X-Ray’s Germicidal Unit, the design of which is 
so thoroughly and precisely engineered as to at once 
assure your institution of its maximum effectiveness and 
safety in use. 

Equally important is the proper placing of these 
Germicidal Units in the nursery, the surgery, contagious 
disease ward, or in various rooms of the hospital. And 
here is where the assistance of our planning engineers 
will prove invaluable. 

Moreover, to equip your institution with G-E Germi- 
cidal Units will mean year-round availability of service 
engineers, through our local branch office or regional 
service depot, for periodic inspection of these units and 
their maintenance at highest operating efficiency. 

Your request for further information will receive care- 
ful attention. Address General Electric X-Ray Corpora- 
tion, Dept. 2609, 175 W. Jackson Blvd., Chicago 4, Ill. 


GENERAL (% ELECTRIC 








X-RAY CORPORATION 
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“up 
E & J presents the. IVR eS 
RESUSCITATOR a 
INHALATOR 
ASPIRATOR 
New in design, and 
engineered on clin- 
ically proved prin- 
ciples. A three-pur- 
pose instrument for 
combating asphyxia 
in the modern hos- 
pital . . . Surgery 
. «+ Pediatrics... 
Obstetrics... 
’ 
E & J MANUFACTURING CO. 
6116 SAN FERNANDO RD. : GLENDALE, CALIF. 
Place check in proper place indicating your preference 
and mail this coupon to the E & J office nearest you. 
ee ee ee ee ee “It Drexel Bidg.. . Philadelphia 
| E & J Manufacturing Co. ' si3 University St. Seattle 
1 Department HP ! 
, Cadi | 69 £. 4th South - Salt 
1 © Please send literature. ' reammtnand 
: (C2 Have your representative call for an appointment. 17 East 42nd St. New = 
L FREED cccncecedeccsconccescnecsceeceseseccceessens ; 1618 Franklin St. Oakland 
l Th ; 585 Boylston St.....Boston 
" BTID aa ceceee reese sereserseeseeeeeesessesseseseseses \ 3329 w. Washington Bivd. 
Ee ae ee eee mee ee eee I Chicage 
Riese Ges Gus enna ensem anes anenenemm —— eee ee ee et «6439900 Grandy Ave... Detroit 
Pioneers and Specialists in Mechanical Artificial Respiration 
7; (iti, erection of a new building on the present hos- 
Hosp ital A CHVI Mies : pital grounds, providing living quarters, class- 
REEEEES TEESE . rooms, and study facilities for an increased 


(Continued from page 36A) 

gram. New impetus was given the project when 
announcement was made of an accelerated 
effort to reach hundreds of Chicagoans in a 
financial campaign begun several months ago. 
To hasten the collection, the committee, com- 
posed of physicians and organization leaders, 
has announced a $10,000 project to be awarded 
at the close of the contest, May 14 this year. 

The plan includes rebuilding one wing of 
the present hospital to accommodate 50 hos- 
pital beds with additional services, and the 


nursing staff. 

In 1894, when the Sisters of Nazareth 
founded the hospital, its capacity was 24 beds. 
Today, after more than 50 years of service 
with the cooperation of staff physicians, it has 
300 beds. Current patient turnover and nec- 
essarily increased nursing personnel has made 
the new addition an urgent need. The hos- 
pital’s charity service is one of its proud dis- 
tinctions, say officials, and many an indigent 
patient would not be able to obtain the special 
care needed without its help. 





ebru: 





February, | 


Anniversary Meeting 
The Sisters of St. Mary’s Hospital, in 

St. Louis, served a dinner to the physic 
on the occasion of the 25th anniversary of 
organization of the staff, there. Dr. W; 
Wilhelmj, a brother of the late Dr. ¢ 
Wilhelmj, who was the first chief of staf 
St. Mary’s, was elected chief of the hospi 
staff at the anniversary meeting of the org 
ization. The doctors praised the hospi 
Sisters for institutional modernizations , 
improvements. 


“Get Together” Party 2 

At one of the first meetings of 1947, the 
Mary’s Hospital auxiliary made plans for (7 
annual “get-together” party, which was ba 
on February 4. There was a program wi 
refreshments were served. At this meeti 
new members were welcomed. 


K. of C, in “Battle” 

In its help in the fight against infant 
paralysis, the East St. Louis Knights . 
Columbus council 592 recently presented 
check for $500 as a partial payment on 
recently installed $3,500 infantile parahgy 
physiotherapy bath donated to St. Many 
Hospital by the local K. of C. members 
Receipts from the Monte Carlo benele 
February 3 and 4 will be used to pay then” 
mainder of the cost of the bath. 


rrr 


Name Assistant Director 

Rev. James V. Moscow has been appoini) 
to be assistant to Rev. John W. Barrett, aly 
diocesan director of hospitals, Chicago. 17 
prepare for his new post, Father Moscow’) 
completing work toward a degree in hospij 
administration at St. Louis University. He 
believed to be the first priest in the Unit) 
States to prepare for a degree in hospital # 
ministration. A graduate of the University ha 
Notre Dame, Quigley Preparatory Semin 
and St. Mary of the Lake Seminary, Fath 
Moscow was ordained in 1945. 


Rehabilitation Stressed 

Sister Theodine, O.S.F., superintendent 
St. John’s Sanitarium, Springfield, has # 
nounced the appointment of John Gard, }” 
as rehabilitation coordinator at the sanatarit” 
Sister explained that it will be Mr. Gane 
responsibility to coordinate the present patie 
activities at the sanatorium as well as to¢ 
pand the overall rehabilitation program. I 
anticipated that the number of patients stu 
ing grade and high school subjects will © 
increased. It is further planned to off 
through the Illinois Division of Rehabilitatigy 
a greater number of correspondence cour 
to the patients. Arrangements will be made 
that patients in post-sanatorium life will bs 
the opportunity to take vocational training § 

At the time of Mr. Gard’s appointme® 
Sister Theodine remarked, “Through our & 
panded rehabilitation program we plan to £¥ 
some type of service to each patient. The 
gram will have a twofold purpose. First, 2 


(Continued on page 40A) 
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BULK STERILIZERS .. . 


a product of wartime engineering efficiency. 
Unexcelled for disinfection of dry surgical 
supplies, mattresses, bedding, etc. 


HOSPITAL 





For Equipment that Excels 


Scecepy “ MMERICAN” 


PROGRESS 


rs - a ee = es ——EE 


Demand the finest for dependable performance 1 
to insure the more satisfactoty operation and 
maintenance of your CENTRAL STERILE SUPPLY, 


SURGICAL SUPPLY and OPERATING ROOM SERVICES. 


INSTRUMENT and 
UTENSIL STERILIZERS . . . 


which provide for complete utilization of 
available power and automatic control of rate 
of heating. EXCESS VAPOR REGULATOR 
eliminates losses usually sustained through 
wasteful creation and disposal of steam. 











DRESSING and 

INSTRUMENT STERILIZERS .. . 
precision equipment of functional de- 
pendability. SMALL INSTRUMENT 
STERILIZERS in portable and cabinet 
models featuring “burn-out-proof{” 
safety. 


A complete line of Sterilizers, 
Autoclaves and Stills for every 
hospital need. 

















“AMERICAN” OPERATING TABLES 


Model 1075—Offering outstanding advantages in precise surgical posturing, this 
superior Table is designed to facilitate unprecedented accessibility and conven- 
ience for the surgeon in the many postures of the surgical catagory. 

This Table features Head End Control which enables the anesthetist—while 
remaining seated—to precisely select the proper table position to correspond with 
the anatomical posture called for by the operating surgeon. Exclusive innovations 
also include Indicator Dial and Position Selector Control which eliminate delay 
and confusion in establishing the precise surgical posture desired . . . and with 
no interference with the surgical team. 


“American” presents a complete line of Major and Minor 
Operating Tables, Obstetrical and Fracture Tables. 





NEPHRECTOMY 














HEAD END and DUAL CONTROL. 





GYNECOLOGIC 


Erie, Pennsylvania 


The “AMERICAN” postwar LUMINAIRE 


A unique combination of Track and Offset Mounting is exclusively featured to 
provide for height adjustment over the operative site, and for complete flexibility 
of illumination from any desired angle in the vertical and horizontal planes. 
Additional engineering highlights include CHOICE OF LIGHT INTEN- 
SITIES before or during operation © UNSURPASSED SHADOW REDUCTION 
¢ DIAGNOSTIC COLOR CONTROL ¢ SCIENTIFIC HEAT CONTROL * 


REQUEST OUR REPRESENTATIVE TO CALL 
or write today for descriptive literature 


AMERICAN STERILIZER COMPANY 


A complete line of Major and Minor Surgical Lights are 
available .. . ceiling suspended and portable types. 








HOSPITAL PROGRESS 


S-1511 Century Operating Table 


a Lot Behind a 


A lot of hard, professional 
thinking to design ‘some- 
thing better’. . . a lot of man- 
ufacturing skill, organized to 
raise quality but reduce costs 
... yes, and a lot of “‘little 
things” to make the big dif- 
ference in a surgeon’s satis- 
faction. 

Write for our latest 

bulletin or catalog 


Sold by your surgical or 
hospital supply dealer. 


SHAMPAINE CO. 


ST. LOUIS, MISSOURI 


OP E> L Os 4) > Y > LY 





(Continued from page 38A) 

help the patient so that his sanatorium stay 
will be a satisfactory and happy experience 
and second, to help the patient so that upon 
discharge he will live a useful and self-sup- 
porting life. After medical approval is secured 
a complete rehabilitation plan will be de- 
veloped for each patient.” 


Seek Funds for Expansion 


A campaign for $1,375,000 for a four-story 
addition and expansion program at St. Francis 
Hospital, Evanston, is being organized by the 


Sisters of St. Francis, who conduct the insti- 
tution. This is the first time that the hospital 
has made a public appeal for funds since it 
was opened, in 1900. 

Plans for the addition call for outpatient, 
special eye, social service, contagious disease, 
and ear, nose and throat departments, new 
laboratory, intern quarters, offices, pediatric 
rooms, pharmacy, and nurse facilities. 

This expansion program was started in 
1945, but postponed because of postwar recon- 
struction problems. Bed capacity will be in- 
creased from 404, including 74 bassinets, to 
474. 

Sister Florina, O.S.F., administrator of the 
hospital, said, “St. Francis Hospital serves 


February, 


more than 500,000 persons in North § 
communities. The need for medical and 


- ing services has grown beyond the cap 


of the present plant.” 

Department staffs are expected to be 
mented through the extra training fae 
to be offered in the new laboratory. 


INDIANA 
Association One Year Old 


The Association of Ladies of Charity ¢ 
Vincent’s Hospital, Indianapolis, was a j 
old on January 18. The Association, the 
of St. Vincent de Paul, came into existen 
1617. It was founded to meet a parti 
need, that of bringing both spiritual and 
terial help to the poor and sick. Approve 
Pope Pius IX and by the bishops in all p 
of the world, the Ladies of Charity today 
endeavoring to fulfill the purpose that le 
their foundation. 

The Ladies of Charity in Indianapolis ¢ 
into being at the request of the Sisters 
Charity at St. Vincent’s Hospital to 
Rev. Joseph E. Ritter, archbishop of Ind 
apolis. The Sisters felt that there was a 
ticular need for the work of the Associ 
and asked that it be organized to aid 
assist them in their work among the poor 
sick of the city. The archbishop approved 
program, and appointed a director. Applicat 
then was made to the superior general of 
Congregation of the Mission for a certifi 
of erection which confers the right to all 
dulgences granted to the Association by 
Holy See. The certificate was obtained, 
the Association of Ladies of Charity « 
into existence in Indianapolis on January 
1946. : 

The active members of the group pa 
pate in and help with the works of mer 
the Sisters of Charity. There are 45 honor 
members whose participation includes the 
ing of financial help, the offering of t 
prayers and good example. They pledge th 
selves to the contribution of a fixed amo 
of money each year. The honorary memb 
supply the means to be used by the Assog 
tion in its work. 


Guild Enables Renovation 


The St. Francis Hospital Guild, Be 
Grove, through its efforts and activities 
1946, has enabled the hospital to renové 
the dbstetrical department. A third deliv 
room, walled with green tile, was opened. T 
furnishings were donated by the doctors. 


Superintendent Transferred 

Sister M. Flavina, O.S.F., former supef 
tendent of St. Francis Hospital, in Be 
Grove, has been transferred to Hammond. 


Honor Eucharistic Lord 


In accordance with the request of His 
cellency, Archbishop Paul C. Schulte, of 
dianapolis, the Most Blessed Sacrament 
exposed all day Sunday, January 26, at 
Edward Hospital, New Albany. 

At 5:45 a.m., the services opened with hig 

(Continued on page 43A) 
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PLANNING - NOT LUCK 


Planning—not luck—is responsible for 

the pure, crystal-clear solution of 

NEO-IOPAX for urography. Every pre- 

caution known for obtaining a sterile fluid, 

completely free from foreign particles, is 

taken with this contrast medium during its pro- 

duction. And when NEO-IOPAX is ampuled it must 

pass before a corps of specially trained inspectors whose 

sole task is to detect and reject any solution containing the least 
visible trace of extraneous matter. 

A final inspection by the physician himself before intravenous or 

retrograde injection is invited by the water-clear glass ampule in 

which NEO-IOPAX is dispensed. 


NEO-IOPAX, disodium N-methy!-3,5-diiodo-chelidamate, is supplied as a 


stable, crystal-clear solution in 50 and 75 per cent concentrations. 


Trade-Mark NEO-IOPAX—Reg. U.S. Pat. Of. 


CORPORATION + BLOOMFIELD, N. J. 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAI 
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Henri Varnter 


From deep sorrow to a great triumph 


HILE he was a French military surgeon, 

Henri Varnier’s mother died in childbirth, 
after he had vainly given her his own blood by 
transfusion. 
From that day on he devoted his life to obstetrics. 
He x-rayed living pregnant animals until he knew he 
could safely x-ray pregnant women. He was the first 
man to obtain a Roentgenogram of the fetal head, 
near term, with sufficient clarity to judge its size, 
position, degree of flexion and engagement. This was 
in 1899, only four years after Roentgen had discovered 
the x-ray. “ 
Varnier died while he was still young, and a contribut- 
ing cause to his early death was overwork.* 


Men like these pioneered the science of x-ray—and 
yet in scarcely fifty years, their names and deeds 
have been forgotten. 

Though it is small homage, we plan to recall their 
deeds on these pages; and to strive in our plants to 
perfect the science they started. 


Thus, in the future, as in the past, you may know 
that Ansco X-Ray Materials will always bring you 
sharp, clear radiographs of high diagnostic value. 
Ansco, Binghamton, New York. 


*Henri Varnier, by George J. Engelman, M.D., Ameri- 
can Gynecology, May, 1903. 





Ansco 


X-RAY FILMS AND CHEMICALS 


Number | in a series 
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Hospital Activities 


(Continued from page 40A) 


Mass, celebrated by Rev. James Ryan, chap- 
lain. Immediately after Mass, the celebrant 
intoned the Pange Lingua and the choir re- 
sponded. Then followed the Litany of All 
Saints and exposition of the Blessed Sacrament. 

It so happened that the Third Order of St. 
i Francis regular monthly meeting occurred the 
"same day. This gave the members, about 65, 
‘the sacred opportunity of adoring our Eu- 

charistic Lord exposed on the altar from 2:00 
‘pm. until 3:00 p.m., the hour of their meet- 
‘ing, which in turn was transformed into a 
) Holy Hour. 

At 5:30 p.m., a supper was served for the 
visiting clergy in the hospital banquet room. 
© At 7:00 p.m., all assembled in the chapel 
‘for the solemn closing of Forty Hours. While 
the priests were vesting, the choir sang O My 
| Redeemer Lord and God. A short, but elo- 
quent, sermon was given by Father Ryan. 
'Pange Lingua, Benediction, Te Deum, closed 
‘the blessed day. 















ae 
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d IOWA 
~ Soul Care Important 


At the capping ceremony in the chapel of 
* Mercy Hospital, Burlington, recently, the stu- 
| dents of the school of nursing were addressed 
© by Rev. Callistus Kramer, O.S.B., after which 
| the caps were blessed. Seven students were 
‘accepted into the school, after an eighteen 
week probation period. 
In his very inspiring talk, Father Callistus 
told the girls that, “The Christian and espe- 
cially the Catholic nurse must be trained for 
the apostolate, that is to say, in the body 
which she nurses there is an immortal soul, 
} bought by the most precious Blood of the 
» Son of God, of which she cannot lose sight. 
© Her first duty, then, is the physical well-being 
of her patient. However, if she be a truly 
p Christian nurse, she will not permit herself 
» to overlook the fact that man is composed of 
) body and soul, and hence she will regard it as 
» her duty to take care of the far more impor- 
) tant ills and ailments of the soul.” 

The ceremony of capping closed with bene- 
) diction of the Most Blessed Sacrament, cele- 
) brated by Rev. John A. Scherf, hospital 

chaplain. 


Peo 


_ Capping at St. Vincent’s 
3 At the capping ceremony, in the chapel of 
» St. Vincent’s Hospital, Sioux City, Rev. John 
> Elbert, S.M., professor of philosophy at 

Trinity College, gave an address on “Religion 
i the Life of a Nurse.” The hospital chap- 
| lain, Rev. Damian Cummins, 0.S.B., presided 
| at the ceremony. Breakfast and a social hour 
| followed for the nurses and their relatives. 







‘ Co-operative Group Elects 
Miss Betty Smith was elected president of 
the Student Co-operative Association, at St. 
d Vincent’s Hospital College of Nursing, Sioux 
» City. The Association was organized in 1928 
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Adequate humidification 
with positive protection 
from excess moisture. 


Also adaptable to mask 
administration. 


PURITAN DEALERS IN 
MOST PRINCIPAL CITIES 





PURITAN COMPRESSED GAS CORPORATION 


DALLAS 
KANSAS CITY 


ATLANTA BOSTON 


NEW YORK 


BALTIMORE 
DETROIT 


ST. LOUIS 



















































s Important Features 
: Include 


@ Tube-type flowmeter 


@ Standard quart 
humidifier jar 


@ Audible warning 
signal. 





See Your 
Puritan Dealer 


or write our nearest 
office for more 
information, 











“Puritan Maid” 


Anesthetic Resuscitat- 
ing and erapeutic 
Gases and Gas Therapy 
Equipment. 


let lier Vie) CINCINNATI 


ST. PAUL 








for the student nurses, with the following pur- 
poses, in brief: 

To promote and maintain high Christian and 
ethical education and professional standards; 
to create a sense of unity and fellowship 
among the students; to foster social activities; 
and to encourage co-operation and individual 
responsibility in maintaining the ideals and 
standards of the organization. 


Seeks Funds for Expansion 


Solicitation of funds for a $750,000 expan- 
sion program at St. Vincent Hospital, Sioux 
City, was announced by hospital authorities. 

Present overcrowded conditions at St. Vin- 
cents have made the expansion program nec- 













essary. Sun parlors, office space, and waiting 
rooms already have been converted into bed- 
rooms and wards. From an original 126 beds, 
the hospital capacity has been increased to 
150 beds. There is always a waiting list of 
persons needing surgery that can wait and 
hospitalization for other ailments, authorities 
said. 

Plans for the new brick building are being 
drawn. The erection will begin this year if 
building materials are available. 


Keeping Pace 
St. Anthony’s Hospital, Carroll, is endeavor- 
ing to keep pace with modern improvements. 
(Continued on page 44A) 
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High Oxygen Concentrations 


by the Orgyhood Method 








Concentrations ranging all the way up to 95+%, at relatively low 
liter flows, are possible with the Oxyhood. Setting down over the baby's 
head and shoulders like a miniature oxygen chamber, the Oxyhood as- 
sures really satisfactory oxygen therapy for premature and new-born 
babies. Operation is simple. Merely attach the meter to the regulator, set 
for the concentration desired and start the flow. The bent induction tube 
prevents the oxygen flow from impinging directly on the baby's skin. A 
second tube opening permits penicillin aerosol or other treatment simul- 
taneously with oxygen. Fits any standard size bassinet or incubator. 

Window pane transparency permits a clear, unobstructed view of 


the small patient from any angle. 


Sight 2 Safety 


Adopt the Oxyhood Method as your standard for infant oxygen therapy. 


No. 307 Complete with meter and tubing. 


$27.50 


Substantial Reductions on Quantity Purchases. 


F.0.b. New York. 


All Prices Subject to Change Without Notice. 


Write for information about the new 
General Automatic Electrically-Re- 
frigerated Oxygen Tent—humidifi- 
cation and temperature control by 
pushing a button. 


256 WEST 69TH STREET, NEW YORK 23 
3357 WEST 5TH AVENUE, CHICAGO 24 





bind Be 


HOSPITAL SUPPLY SERVICE, INC. 
NEW YORK 23, N.Y. 
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Just a short while ago, a deep freeze unit was 
installed, and during the past year, a slicing 
machine was added to the equipment of the 
main kitchen, a modern X-ray urological table 
was purchased, and more new radiological 
equipment is contemplated. Two new sterile 
brush dispensers were also added to the sur- 
gical department equipment. 





Capping Exercises 
On the evening of January 31, 15 preclinical 





students joined the ranks of freshmen at the 
St. Anthony Hospital School of Nursing, Car- 
roll. The main speaker for the evening was 
Dr. L. W. Chain, of Dedham, who delivered 
an interesting and inspiring address of wel- 
come and congratulations. 


KANSAS 


Doctors are Dinner Guests 


The Sisters of St. John’s Hospital, Iola, en- 
tertained doctors of the hospital staff at a 
dinner party that is an annual event of the 
Christmas season in their honor. The affair 
was an occasion for expression of deep ap- 
preciation on the part of the Sisters for the 


February, 19408 cbr 


work and co-operation by the doctors dury 
the period of war emergency. The doctors, tol 
made known their feeling of gratitude for ¢ 
efforts of the Sisters to carry the Iola cop 
munity through the difficulties of the y 
years with excellent hospital service. A st; 
meeting followed the dinner. 


LOUISIANA 


Expansion Plans 

The plans for the new $5,000,000 buildiy 
for Mercy Hospital Soniat Memorial, N 
Orleans, are now in the hands of the archi 
tects. The project will include a hospit, 
nurses’ home and gymnasium, Sisters’ conven! 
memorial chapel, and interns’ home. 


Aides’ Service Invaluable 

Mercy Hospital Soniat Memorial, N 
Orleans, has employed about 20 ward aides { 
care for the comforts of the patients and} 
help in answering lights, carrying trays, chang 
ing flowers, and as pages. They give invaluabl 
service to the hospital and to the patients, 


Capping and Graduation 

On February 11, capping of the preclinic 
by Rev. D. Schisler, S.J., took place, at Mera 
Hospital Soniat Memorial, New Orleans, 
month earlier, on January 3, graduation e 
cises for those who completed the trainin) 
course were held in St. Theresa’s Churdl 


Diplomas were conferred by His Excellenqy 
Most Rev. Joseph Francis Rummel. , 
Auxiliary Celebrates a 

On January 3, the Women’s Aura #P 
Mercy Hospital Soniat Memorial celebratd]) 
its 10th anniversary. There are about 1)9 


members. 


ne 


MAINE 
To Enlarge Hospital 


Citizens have approved a public subscripti 
to raise $600,000 for a new eight-story wit” 
for Mercy Hospital, in Portland. 


MASSACHUSETTS 


Hospitallers Plan Parley 

Most Rev. Ephrem Blandeau, prior genem? 
of the Hospitaller Order of the Brothers @ 
St. John of God, stopped in Boston en rou 
from Los Angeles to Rome, where he wie 
attend the annual conference of supervisors @ 
chapters from all over the world in April. 9 

The Hospitaller Brothers came to ty 
United States at the beginning of World Wa 
II, at the invitation of Archbishop John | 
Cantwell, of Los Angeles. They conduct ! 
houses with 32,000 beds in 32 nations. Them 
are 3000 members in the Order, which Vv 
founded by Portuguese missionaries in Spai 
During the war, 29 houses were destroyed ail 
23 new institutions opened. 

With the influx of many thousands frog 
war-ridden countries, the Church in the Unite 
States has many calls for Brothers of } 
community, declared Most Rev. Ephrem Bla 
deau, in an interview in which he discussé 
plans for the expansion of his community 3 
America. 
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(Continued on page 46A)° 
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EASTMAN BLUE BRAND X-RAY FILM 
- - e Climax to Years of Kodak Researeh 





: “a S INCE that day in 1895 when Rontgen discovered that “strange Major Kodak Products for 
e “ , . . . 4 . >. . ; 4 } J 
isots h . . invisible light,” radiography has gone far. One of the the Medical Profession 
i c ° X-ray films; x-ray intensifying scree S; 
il. & reasons for this progress has been Kodak’s years of research— ****#Y films; *-ray intensifying screen 
to thm rs Se é ° " x-ray processing chemicals; cardio- 
ld Wa broad... penetrating. Fitting climax today to this work and graphic film and paper; cameras 
ohn } study is found in Eastman Blue Brand X-ray Film .. . the “2! 2nd _motion picture; projectors— 
ict 1 i dd : : still and motion picture; photographic 
The double-coated film that provides the majority of radiologists  films—color and black-and-white 
ae : ; j . including infrared); photographic 
ch with radiographs of full diagnostic value. ng WET penne 
Spai papers; photographic proce ssing chem- 
ed al And so it is with any Kodak product you buy—camera... film _ icals; — organic 
° — ae ‘ chemicals; Recordaks. 
te ... paper... chemical. If it is made by Kodak, it is of the highest 
0 
Unite quality . . . its performance is backed by years of research. . . 
ce Eastman Kodak Company, Medical Division, Rochester 4, N. Y. 
as 


ity § Serving Medical Progress through Photography and Radiography Kodak 
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TARLOV NERVE 
SUTURING INSTRUMENTS 


Plasma 


—a new technique 


— the Tarlov method of autologous plasma clot suture of nerves. 
Previously written up in the JOURNAL OF THE AMERICAN 
MEDICAL ASSOCIATION, for November 18, 1944, this new 
technique which does not use the customary silk, catgut, wires, 
nor nylon, has just been written up again in a recent issue of THE 
AMERICAN JOURNAL OF SURGERY, 


Two of the new instruments used 
with this new technique are il- 
lustrated below— these will also 
be found useful even with those 
using the conventional 
suturing methods, The 
neurotome (nerve 
holder) 24600, with 
foam rubber jaws, has 
been found very effect- 
ive in holding nerve 
ends so as to make an 
absolutely square cut, 
as well as to trim off 
thin slices of the nerves. 
The other (24606- 
nerve haemostat with 
foam rubber jaws) is 
useful in stopping 
bleeding. 

The entire group of 
Tarlov Nerve Suturing 
Instruments are illus- 
trated on page #103 of 
the new (no, 46) Weck 
catalogue —a copy of 
which has been mailed your 
hospital — look for it, 

Plasma clot suturing of 
nerves has many advantages in- 
cluding better union of nerves 
without possibility of damage to 
nerve ends, No foreign substance 
need be introduced at the suture 24600 
line. No trace is left after suturing. 

The plasma technique of nerve 
suturing is growing in popularity 
wherever demonstrated and understood, suture, 


FREE upon request, re- 
print of article by Dr. 
Tarlov, describing this 
new technique for nerve 





Edward Weck & Co., Inc. 


Manufacturers Surgical Instruments 


SURGICAL INSTRUMENT REPAIRING HOSPITAL SUPPL 


135 Johnson Street Brooklyn, N. Y. 














the United States the hope of the world. “I 





am proud of what the United States has done 











to spread the Word of God and Christian 













“In order 


the United States, we are planning a five year 
program,” Father Blandeau said. “We are con- 
sidering requests from many dioceses, and are 
including the fulfillment of these requests in Mis 
our five year plan, in the hope of the extension X-ray Technician School 
of our Order in the United States, as I believe 
the American Province is called to be the most comes word that an X-ray technician school 
important in our Order.” 

The French-born Father Blandeau considers in its X-ray department. 


(Continued from page 44A) charity to far distant lands,” he said. “Now 


the war has added to the problems here in 
its homeland. I have great hopes for the future 
here.” 


lend our aid to all parts of 


MICHIGAN 


From St. Joseph’s Mercy Hospital, Pontiac, 


for training technicians opened in February, 





February, | 






MINNESOTA 
Festivities at Nurses’ Home 


A Christmas party was given by the Sigg 
for the students at St. Mary’s Hospital Sch 
of Nursing, in Minneapolis, on the evening 
December 16. The program was opened }y 
movie, after which refreshments were seryil 
The singing of Christmas carols, on the y 
to the dining room, put everyone into } 
spirit of the occasion. 

As the nurses entered the dining room th 
met with a real surprise: a new Nickelodd 
from which came the joyous tunes of “Saye 
Claus is Coming to Town” and “White Chrei® 
mas.” After lunch, “Santa” himself appeal 
distributed gifts to all, and showed anoth? 
happy surprise: a victrola and about 701 
ords for the nurses’ lounge. 


Something New Added 

Two new Bendix washing machines hy 
been placed in the laundry of St. Mary’s Hi 
pital, Minneapolis, for the nurses’ use. Nun 
can bring their weekly wash, put their clotha 
in, close the door, deposit their dime, - 
presto! after 40 minutes of reading, listen 
to the radio, or dancing in the lounge, the 
may return to pick up their wash which 
by this time been soaked, washed, rinsed the 
times, and partially dried. 





175 Attend Spiritual Exercises 


A day of recollection was held on Sundsf 
January 12, for the graduate and _ stude 
nurses at St. Mary’s School of Nursing 3 
Minneapolis. Rev. Edward Byrne, C.S.P,, 
St. Lawrence Church, Minneapolis, conduct 
the exercises, which opened on Saturday ev 
ning and closed on Monday morning, with 
conference after Mass. 

Father Byrne told the nurses that the be 
means of spiritually fortifying themselves dy 
ing the years of training is by frequent re 
tion of the Sacraments and, above all, by 
tendance at Holy Mass. 


Alumnae Holds Dance 


A dance was sponsored by the alumnae @ 
St. Mary’s Hospital, Minneapolis, at ‘% 
Dyckman Hotel, January 25. It provided @ 
evening of delightful entertainment for all wi 
attended. 


Talk Interests Group 
At the January meeting of the alumnae 
St. Cloud Hospital School of Nursing, in & 
Cloud, at which election of officers for the 
suing year took place, Rev. James Minett 
hospital chaplain, was guest speaker. E 
A former army chaplain, Father Mineti 
gave an interesting review in detail of his vis 
to Theresa Neumann in Konnersreuth, Ge 
many. He stressed the fact that this stigmati 
who is considered saintly, has an_ intenst 
human personality and is buoyant with goog 
cheer, not at all morose, and has no twist] 
character as some people might mistakenly 
think. Father Minette also gave interesting] 
sidelights on his trip to Rome and his presen 
at the Consistory in St. Peter's. 
(Continued on page 48A) 
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the bed for intravenous service. Physicians like the assurance 
Sgr; 


ves deg of therapeutic results and dependability offered by Abbott. 
it rece / 2 
4 . 
, wo The technician appreciates the clear, stable, pyrogen-free 
f- solutions. Nurses enjoy the simplicity, ease of assembly and 
i 


nnae a advantages of the equipment. The superintendent is gratified 


hs 7 ~ with the saving of time by the personnel. The treasurer is pleased 
1de¢ ’ 

ull wal by the moderate price. And finally, there is the overall assurance 

* of high quality provided by the rigid system of tests and controls 

anae which has made Abbott one of the most respected names in an 
‘ : a industry noted for general integrity. Want to know more? 
~ Write Aspotr LaBoratonries, North Chicago, Illinois. 
inet 
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Hospital Activities 
(Continued from page 46A) 


NEBRASKA 


Tell 1946 Records 


The six Catholic hospitals of the diocese of 
Lincoln gave 129,467 days of care to the ill 
and injured in 1946, the diocesan department 
of hospitals reports. A new high was reached 
in number of babies born — 2427, including 
31 sets of twins. Contributed service to these 
institutions amounted to nearly $50,000. The 
total number of patients to whom care was 
given was 15,738, of whom 2903 were Cath- 
olics and 12,835 non-Catholics. Only 421 
deaths were reported in the institutions. The 
six hospitals provide 379 beds and 81 bassinets 
and employ 421 full time paid employees to 
care for patients. In addition, St., Joseph’s 
Villa of David City, a home for the aged, has 
a capacity of 18 guests. Twenty-five persons 
received care in this institution in 1946. 


NEW YORK 
Study Damaged Vision 


It was announced by the director of the 
Eye-Bank for Sight Restoration, Inc., New 
York City, that experimentation for the im- 
provement of vision in eyes damaged by 
hemorrhages as a result of injury or other 
causes has met with success. 

Dr. Milo H. Fritz, the recipient of the 
Florence Ellsworth Wilson Memorial Fund 
Fellowship, removed a quantity of cloudy 
fluid from the back portion of the eye and re- 
placed it with clear spinal fluid taken from 
the patient’s own spine. It is too early, the 
report states, to predict the ultimate result of 
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First Youville Hospital in Rouyn, Temiskaming, P. Q., Canada. 
This building was a 30-bed hospital from 1925 to 1929. Today it 
is a boarding school for girls. 


this experiment, but the patient was able to 
see large objects about the ward on the morn- 
ing following this operation. 

So far as is known, this has been done by 
but one surgeon previously — Hegner in Ger- 
many, in 1928. This operation is similar to 
that in which the vitreous humor of a donated 
eye is used to replace cloudy vitreous in the 
blind eye of a living patient, but may prove 
to be a more successful method. 


Many Visit Foundling Hospital 


Some 230 orphans and dependent children 
were “at home” to more than 4880 New Year's 
callers who came to tour the New York 
Foundling Hospital, in Manhattan, January 
11 and 12, at the hospital’s annual “open 
house,” an affair of many years’ standing re- 
newed after a lapse of eight years. 
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Collection of Nurses’ School Pins, started by an executive of Johnson & Johnson as shown 
at the recent biennial nurses convention at Atlantic City. This group represents about 
30 per cent of the nurses training schools. 


Among those who attended was Most Re 
J. Francis A. McIntyre, co-adjutor archbishy 
of New York. 

On the first day of the open house, % 
callers appeared at the hospital to be shor 
through the many halls, dormitories, and my 
series of the institution which also has nea 
3000 additional children under its care 
supervision in foster boarding homes. On 7 
second day, however, which was a Sunday, 
characteristic metropolitan New York crow 
of visitors arrived, some in limousines, son 
coming by subway, and many on foot. Mag 
brought flowers or little gifts for the childraly 

Crowds jammed the big building mommy 
and afternoon. In groups of 20 they were cay 
ducted along the route taken by children @ 
admission to the hospital, from the admitting 
office through the physical examination room 
dental and eye clinics and clothing rooms! 
the three nursery floors. Here, the visto: 
paused to admire the children, who were gal) 
clad in pink and blue and white outfits, may 
playing with their Christmas toys or games 4 
riding the slides and swings. On the tow 
visitors were acquainted with the origin av 
history of the home, its capacity, and th 
urgent need for boarding homes for the chi 
dren. A number of the visitors stopped at th 
foster homes department of the hospital ti 
make application for boarding children. 

Only babies under two years of age arg 
received by the Foundling Hosspital, but the 
are retained under care until a permanetl 
home can be established with their own fam 
ilies, or until they reach the age of 18. Thos 
who have been abandoned or whose parent! 
have released them permanently are availabl 
for adoption. Others are placed in carefull 
selected private homes where they are sup 
ported on a boarding allowance to cover th 
cost of care with medical and dental servit 
and clothing furnished. Between 200 and 25) 
babies are in the New York Foundling at @ 
times, cared for by the Sisters of Charity. 


To Head Friendly Sons 
Dr. John McCabe, of the medical staffs @ 
(Continued on page 51A) 











Most Rej 
irchbishy 


ouse, 9% 
be sho 
and ny 
las neal 
care a 
s. On 
Sunday, 
rk cro 
1€S, 0 
ot. May 
childra 
mori 
vere Cit) 
iIdren « 
idmittin 
n room 
rooms | 
> vistor 
ere gail 
ts, mall 
rames 4 
he tou’ 
igin an 
and th 
the chi 
d at thy 
pital 
n. 

age atte 
yut they 
‘manet 
vn. fan 
. Thos 
parents 
vailabl 
arefully 
re sup 
ver th 
servitt 
nd 25) 
r at a 
ity. 
















affs ol 











WHILE YOU WAIT FOR THAT 
NEW BUILDING MAKE 


Unsatisfactory surfaces can be renewed to 
last for decades with Formica. Formica 
panelling, wainscot, or column covers 
come in scores of lovely solid colors or com- 
binations or “Realwood” in the finish that 
suits. Formica is more than decoration! It 
is also modernization to harmonize with 
the planned new building. It will make 
your old interiors thrill visitors the way 
you expect the new building to thrill them. 


The moment it is installed it begins to re- 
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THE OLD ONE NEWER 


duce expenses. No more painting and 
varnishing during your lifetime! No fading! 
It's as easy to wash as a china dish; and 
just as lovely in 1967 as in 1947. 


Naturally all these things are equally true 
of Formica tops on dressers, overbed tables 
and all kinds of larger tables. The sanitary 
look and the colorful cheer of Formica tops 
delights patients. Their cleaning economy 
and freedom from damage lightens your 
budget. 






THE FORMICA INSULATION COMPANY 


4667 Spring Grove Avenue 


Cincinnati 32, Ohio 
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Hospital Activities 


(Continued from page 48A) 


st. Catherine’s Hospital, Greenport, and St. 
Mary’s Hospital, Brooklyn, was elected presi- 
dent of the Friendly Sons of St. Patrick, at a 
meeting of the organization conducted at the 
olumbus Club, in Brooklyn. 










Rate Boost — More Benefits 

Associated Hospital Service, New York's 
Blue Cross Plan, will raise subscription charges 
to its members by about one third beginning 
May 1, as the result of a rise in hospital costs 
amounting to approximately 40 per cent, it 









n't was announced by Louis H. Pink, president. 
im At the same time, members will be given an 
: improved contract with greater benefits in 
ial- private rooms, an increase in the allowance 


for maternity care from $60 to $80, and the 
inclusion of penicillin and other benefits pre- 
to viously granted as “dividends.” 

Instead of a daily cash allowance, members 
) who occupy private rooms will be entitled to 
ds the service benefits now available in semi- 
by |) private accommodations. They will be required 
to pay only the difference between the hos- 
 pital’s charges for the room and an allowance 
p- of $6 a day paid by Associated Hospital 
» Service. 

According to Mr. Pink, the granting of serv- 
ip ice benefits to members who occupy private 
F rooms will be particularly advantageous to 

) persons in the lower income brackets. “Many 
‘members in this category,” he declared, “are 
compelled to occupy private rooms for medical 
reasons or because semi-private accommoda- 
ul F tions are not available at the time of their 
' hospitalization. When the illness is simple our 
© allowance covers the major part of the bill. 
* But when expensive drugs, use of the operat- 
é ing rooms, and other special services are re- 
) quired the hospital charges are often much 
F more than the member can afford to pay. The 
new contract will remedy this situation.” 

Pointing out that Associated Hospital Serv- 
ice members occupy approximately 30 per 
cent of the hospital beds in the Greater New 
» York area Mr. Pink declared: “The hospitals 
© rightly look to us to do our share in meeting 
| higher costs due to the inflationary trend of 
) the times. They cannot give the best possible 

service to our members unless we make it pos- 

sible for them to provide it. 

“During the period of rising costs we have 
/ not only maintained the amount charged to 
E the public at the old level, but have increased 

benefits to members and payments to hospi- 

tals. When we realized that the hospitals will 
| now require a further substantial increase, we 

} had to choose between reducing benefits to 
members and increasing subscription costs. 
Our board of directors decided on the latter 
course.” 

Mr. Pink declared that the increased cost 
of hospital service makes it more necessary 
than ever for people to budget against the 
expense. “If, in the future costs should de- 
crease,” he said, “we will continue our policy 
of increasing benefits or we will reduce rates.” 
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Expediter 


When hospital ward patients are on the road to recovery, nothing will 
speed their recuperation like the restful privacy of an enclosed bed. 


JUDD CUBICLE CURTAIN 
EQUIPMENT assures a lux- 
urious “private room” feeling 
which aids complete relaxa- 
tion and rest. 

Heart of this easy-to-install 
equipment is the JUDD pat- 
ented corner fixture. Curtains 
glide silently past it on fibre- 





encased wheels to completely enclose a bed in a flash. 
For a cost estimate on your ward, sunporch, corridor, or room in- 
stallation, send us a simple sketch like the one above. 


HOSPITAL 


H. L. JUDD CO. ivision 


87 Chambers Street, New York 7, N. Y. 


Branches: 449 E. Jefferson Ave., Detroit, 26 © 3400 North Western Ave., 
Chicago, 18 © 726 E. Washington Bivd., Los Angeles, 21 








Monthly rates for group membership will 
be $1 for an individual, $2.20 for a husband 
and wife, and $2.72 for a family. The cost of 
non-group membership will be $1.20, $2.50 
and $3.10 respectively. 


Plan Contributions Near $3,000,000 

Since the National Health and Welfare Re- 
tirement Association went into operation on 
October 1, 1945, nearly 12,000 applications 
have been received from workers in 150 com- 
munities throughout the country, according to 
a statement issued recently by Gerard Swope, 
chairman of the Board of Trustees. Contribu- 
tions from employers and employees to the 
Retirement Plan are now being received at a 
rate approaching $3,000.000 per year. 





On October 1, 1946. 
launched in co-operation with the American 
Hospital Association, giving hospital workers 
a retirement program either with or without 
a life insurance benefit, and providing for a 
transfer of benefits from one member hospital 
to another. 

It is pointed out that all organizations wish- 
ing to participate in the nationwide past serv- 
ice program should be enrolled by September, 
1947. From October 1, 1947 on no more ap- 
plications for uniform past service plan can be 
accepted. Under this nationwide plan a worker 
receives credit for past service back to age 
35, with any one of the 1300 organizations 
which already are members 


a special plan was 


(Continued on page 52A) 
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RLP Surgical Tubing is furnish 





eR 


ed 


in a cellophane-covered handy reel pack as shown. 
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The Accepted Standard of Quality 


Backed by the successful usage of over 50 million 
feet, RLP Pure Latex Surgical Tubing is the accepted 


standard of quality recognized and approved by service and 

civilian hospitals throughout the country. Pry 
No acids or mineral salts are used in producing e 

RLP Tubing; hence there is no possibility of troubles “ 

arising from the chemicals themselves or their decomposi- . 


tion products. 


RLP Tubing is absolutely smooth, both inside and 
out, it is translucent, has long life and provides maximum 


resistance to the effects of 
sterilization. 


Standard Sizes 


1/8 x 1/32 1/4x 1/16 
3/16x 1/16 1/4 x 3/32 
3/16x 3/32 5/16 x 1/16 


Sold only through established 
Surgical Dealers and Hospital 
Supply Houses. 


Rubber Latex Products, Inc. 
Specialists in Surgical Tubing 
Cuyahoga Falls, Ohio 


Latex Surgical Tubing Photograph Courtesy Cutter Laboratories, Berkeley, Calif. 
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OHIO 
China-Bound for Mission Work 


Five Sisters of Charity of Cincinnati have 
sailed from New Orleans for China, to take up 
work at St. Joseph’s Hospital, in Wuchang. 
They took with them tabernacle, hospital 
equipment, typewriters, pressure cookers, wire 
screening, and school books. 

They are Sister Hildegarde, who will be 
superior, and Sister Mary Concepta, both of 
whom spent two and a half years in a Japanese 





concentration camp; Sister Mary Theophane, 
and Sister Ann Majella, new volunteers, both 
registered nurses; and Sister Frances Maria, 
who will remain at least a year to supervise 
construction of a hospital building to replace 
the badly damaged one now used. 


Appointed to Council 


Very Rev. Robert A. Maher, secretary to 
the bishop for hospitals, in Toledo, was ap- 
pointed a member of the State Hospital Ad- 
visory Council by Governor Frank J. Lausche. 
As a member of the council, Monsignor Maher 
will assist in a survey of hospital needs for the 
state and make recommendations for construc- 
tion under the Hospital Survey and Construc- 





tion Act. He also will advise on gener] 
pital matters. 


PENNSYLVANIA 
Philadelphia Blue Cross 


1946 was the most successful enrolh 
year for Blue Cross in Philadelphia sing 
beginning, in 1938, according to the repo 
the president, Thomas S. Gates, Jr. 

A net increase of 236,386 subscribers 
enrolled in 1946, bringing the total enrol 
as of December 31 to 1,048,143. Mr, & 
also commented that the record of enroll, 
was especially significant because during 
year 104,815 subscribers cancelled their cy 
age due to changes in employment and tra 
from Philadelphia to other Blue Cross P 

The amount paid to hospitals in 1946, 
also the greatest in the history of the oy 
ization — $5,713,867.52. 85,000 subscriber 
ceived care in member hospitals last ) 
under the Plan. 


Leave to Work in India 


Two Sisters of the Medical Missionary 
ciety, of Fox Chase, Philadelphia left rece 
by plane for hospital work in Bombay, h 
One, Sister Mary Cyril, Lakewood, Ohio, 
graduate nurse of Providence Hospital. 
other, Sister Mary Renee, Elmhurst, L 
New York, graduated from George Wash 
ton University as a pharmacist. 


SOUTH DAKOTA 
Start Building Project 


The Benedictine Sisters, at Yankton, i 
begun an extensive building project. A num 
home will make possible vacating the ej) 
fourth floor of Sacred Heart hospital for 
tients; a four-story wing for Mt. Marty (§ 
lege; the Bishop Marty Memorial Chapel, 
the college and convent; and a three-story & 
mitory for workmen employed on the conv s 
dairy farm. a 














TEXAS 
Meeting Date Set 


The Sth annual meeting of the Texas (ay 
ference of the Catholic Hospital Associatiiy 
will take place at Villa de Matel, in Housiqy 
March 26, 1947. All are urged to make play 
to attend. The program committee has bay 
working very hard to bring to those who 7 
an interesting and helpful program. : 


Near Disaster Averted 


September brought near disaster to Say 
Rosa hospital and school, San Antonio. 
the night of September 5, the San Antowy 
River and its tributaries, swollen by contig] 
ous rains, went on a rampage. The basemei) 
of the hospital, school, and Sisters’ home wy 
soon filled with water. Just before midnif 
the water began to pour in; by 2 o’cloé 
it was out of control. Help obtained from! 
Fire Department came in the form of th 
automatic pumps with which the firem 
worked till noon of the following day. 
undergtound passage between the hospital # 

(Continued on page 54A) 
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HOSPITAL PROGRESS 


Hospitals expect to get dependable merchandise of a specific type and 


quality from Will Ross, Inc. Even the shortages of the war and the per- 
iod following the war could not change this habit of thought because 
it was based on response ability. 


That picture is very clear and unmistakable. But it has a companion 
piece, an invisible picture that has been in the process of development 
for over thirty years. 


This is a picture of determination to serve; of accumulating knowledge 
and experience; of building an efficient organization; of search and re- 
search; of purposeful contact with world markets and equally purpose- 
ful and intimate contact with thousands of hospitals and thousands 
of hospital problems. 


Whether or not you see this picture or even know of its existence is 
unimportant. And yet it is this invisible picture that sets the pattern 
for Will Ross service from your first contact with a Will Ross represen- 
tative to the delivery of the merchandise. 


WILL ROSS, INC 


Milwaukee 10, Wisconsin 












in a Nutshell... 





Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 
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Ne. 3504 (FRONT VIEW) 


Ne. 3504 (SIDE VIEW) 


Drawer, 4” deep. 


Anchor Combination Bedside Table 






a & Sa 





Dimensions: Cabinet, 16” x 20” x 32” high. 


Overbed Tray, 14” x 
Finish: Walnut Brown or White Enamel. 
Anchor Combination Table, less bedpan compartment, $41.00 
Anchor Combination Table, with bedpan compartment, $45.00 


P. $. Are you receiving our Bulletins, “ANCHOR LINES?” 


HOSPITAL EQUIPMENT CORPORATION 


89 Madison Avenue, New York City 


HOSPITAL PROGRESS 





Studiously designed, superbly 
constructed, embodying dis- 
tinctive advances in modern 
metal, institutional furniture. 
Ruggedly built of fine seamless, 
dtrable steel body mounted on 
staunch welded legs fitted with 
2” casters and “‘offset’’ legs for 
perfect balance. 

Standard height—37”. 

Storage cabinet has double- 
walled over-lapping door with 
concealed hinges, re- 
movable shelf and 
basin ring. Enameled 
steel towel bar is at- 
tached to side, and venti- 
lated bed-pan compart- 
ment is a helpful feature. 
OVERBED TRAY, at- 
tached to back of cabi- 
net, is easily extended, 
raised or lowered from 
32” to 43”. 

Black Cafolite tops, 
on cabinet and trays, 
are highly resistant to 
liquids, stains, marring, 
warping, fading. 




































24”. 











Hospital Activities 





(Continued from page 52A) 


the school, being three feet deeper than the 
basement, took much of the water, thus sav- 
ing the generators and other valuable ma- 
chinery and equipment. The loss was slight 
and no one was injured for which all were 
grateful. 


Director of Nurses Dies 


The Santa Rosa Hospital School of Nurs- 
ing, San Antonio, suffered the loss of Sister 
Andrew, who for the past 20 years had been 
director of nurses. She was well known to 
the nurses of Texas, and other states, and 


will be fondly remembered by those to whom 
she was always a friend in need. Sister 
Andrew’s place has been filled by Sister Mary 
Michael, who just returned from the Catholic 
University, where she obtained her master’s 
degree in nursing education. 


Organize Students’ Choir 


The latest addition to the cultural and 
religious program at the school of nursing 
of Santa Rosa Hospital, San Antonio, is the 
students’ choir. Organized in September, the 
students participated in the congregational 
singing during the October devotions. The 
choir sings hymns during Mass on the first 
and third Sunday of each month, on the feasts 
of our Blessed Mother, and during the nurses’ 





prual 





February, 


retreat. Many of the non-Catholic styl 
are members by request. 


WISCONSIN 


Institute Held tf 
Economic security and collective barg, 

were among the subjects studied at the j x 

tute on administrative and hospital prob = 

of the Wisconsin Conference of Catholic é 

pitals, February 21 and 22. % 


State Conference Meets a 
Members of the Wisconsin Conferend! 
Catholic Hospitals chose the following @ 
tors at their annual meeting, January 15:7 
Sister Regine, F.S.P.A., St. Francis # 
pital, La Crosse; Sister Bernadette, 0% 
St. Anthony’s Hospital, Milwaukee; & 
Athanasia, S.S.M., St. Mary’s Hospital, 
ison; Sister Raymond, O.S.F., Holy Fg 
Hospital, Manitowoc; Sister Augusta, P.H¥ 
St. Mary’s Hospital, Superior, and Siste 
win, C.S.A., St. Agnes Hospital, Fond du 
These directors will choose officers oj 
group at a meeting preceding the Feby 
institute, scheduled for February 21 and} 


Discuss Hospital Plans 
Adverse weather conditions in Dec 
interfered with the first public meeting ¢ 
to discuss the possibilities of a comm 
hospital, in Waupaca, the hospital to} 
memorial to deceased veterans of World} 
s. & 
The site is a campsite and a corner di 
South park, property of the city. Legd 
tanglements were encountered when thef 
attorney advised that, first, operation ¢ 
hospital must be decided upon. If a Siste 
which would demand a deed to the prope 
return for equipment and operation was 
considered, then the park, which is mun 
property, cannot be used for the pum 
Other desirable locations lacked water ants 
age facilities and were positively discard 
Definitely not a project for 1947, them 
is to wait until prices become more stabi 
Possibilities for ownership were largelj 
cussed — municipal ownership being out (§ 
question since the city cannot legally raxij 
bonding the necessary amount. ; 
Ownership by a non-profit sharing com ‘ 
tion was also discarded, believing ther 
not enough monied citizens to take ove 
responsibility, but the plan given most 
contemplation was to have a religious @ 
ization take over the operation. Early oc 
of the Methodist church brought the inf 
tion that nothing smaller than a 100-bed 
pital would be undertaken by them. Hort 
the Sisters of St. Joseph, who are in & 
of River Pines Sanatorium, Stevens Poi! 
willing to take responsibility of equipmet 
operation if a deed to the property is! 
ferred to them. 














Campaign for Funds | - 
A campaign to raise $100,000 fo 

Joseph’s Hospital from residents of West® 

and surrounding territory opened Maré 

The amount sought is to cover part 

additional cost of construction betwee 


(Continued on page 56A) 
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inf Yes, the mattress is a Simmons Beautyrest in a growing number of hospitals 

-bei today. And rightfully so. For, after all, where do you find a greater need for 

a real comfort and relaxation? Where, too, will you find these qualities more 

>on! abundantly than in the “world’s most comfortable mattress” . . . Beautyrest 

mel! . . . made especially for hospital service . . . by Simmons? 
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est SUMMONS TLL Chicago “ : Merduand ise Mart 





fare HOSPITAL DIVISION San Francisco 11, 295 Bay Street 
New York 16, One Park Avenue 
Atlanta 1, 353 Jones Ave., N.W. 
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BENEATH THE 
DOCTOR’S GLOVES 


HOSPITAL PROGRESS 


HUNTINGTON, 


INDIANA @© TORONTO 











ARE HANDS SURGICALLY CLEAN 






WHEN Germa-Medica dispensed 
from a Huntington Foot Pedal Dis- 
penser is provided for scrub-up, every- 
one is pleased. It is highly concentrated 
for economy in use, and as pure and 
carefully made as a pharmaceutical 
product. The rich lather flushes out dirt 
and secreted substances thoroughly, 
leaving the skin soft and lubricated. 
Dispensers are furnished free to quan- 
tity users of our surgical soaps. Write 






















for more facts now. 





Hospital Activities 





(Continued from pagé 54A) 
time contracts were let and the $600,000 final 
cost of the recently completed building. The 
new addition raises the bed capacity of the 
hospital from 32 to 100. 


ALASKA 
Provincial Visits 
Mother Norbert, provincial of the Sisters of 
St. Joseph, visited Ketchikan General Hos- 
pital and the Holy Name Parish School, in 
Ketchikan. Both institutions are staffed by the 
Sisters of St. Joseph. 





CANADA 
The Story of a Hospital 

In October, 1925, after a hazardous journey 
by railway to Ville-Marie, by automobile to 
Angliers, and then in yacht with portages on 
lakes, four Grey Nuns of the Cross from Ot- 
tawa arrived in Rouyn. 

At the request of His Excellency Bishop 
Louis Rheaume, they were coming to open 
the first hospital in the region, to be called 
Youville Hospital. 

This hospital, of 30 beds, was not a modern 
one, but under the direction of Sister Sainte 
Marcelline, the superior, it was destined to 
render great services to the new pioneer 
population. 


February, 












In 1929, the nuns, leaving the former by 
pital as a boarding school for girls, were cajj 






the authorities of Noranda Mines, they by 
and took charge of a hospital situated betwe. 
the twin towns of Rouyn-Noranda. This wa 
four-story building, 108 by 50 feet, contain 
80 beds. 

During 17 years, this hospital opened ; 
doors to the wounded of the mines, to ¢ 
settlers of the surrounding colonies, and to; 
outside patients who needed care. 

The following statistics tell the story of j 
services rendered during 1945: patients x 
mitted, 4319; maternity cases, 516; open 
tions, 2097; X-rays, 5876. 

Unfortunately, to the great regret of i 
Sisters, the hospital soon became too small; 
respond to the needs of the growing popu 
tion. The war postponed the plan of extensig 
but in March, 1946, a serious start was mad 
by the Grey Nuns of the Cross; the ng 
building contract was awarded, at a price, 
approximately $500,000. 

The Sisters greatly appreciate the co-open 
tion of the well trained medical staff and the 
are also very grateful to all who encouragy 
them in this enterprise, especially the author 
ties of Notando Mines and of the surroundin 
mines, as well as the Provincial Governmer 


GERMANY 


Centenary of Service 

According to a brochure issued in conne 
tion with the 100th anniversary of St. Heé 
wig’s Catholic hospital, Berlin, twice as mam 
non-Catholics as Catholics were cared for a 
the hospital since its founding, in 1846. 

The oldest Catholic institution of its kin! 
in the German capital, St. Hedwig’s hospit: 
escaped serious damage during the war. 

The hospital, which grew from three bed 
in 1846, to 800 today, is in charge of 76! 
Sisters of the Borromean Congregation 
Treves. Of 480,000 patients admitted to th 
hospital since its foundation, 302,000 wer 
Protestants, 150,000 Catholics, 12,600 Jews 
and 13,400 members of various sects @ 
nonbelievers. 


CIVIL SERVICE EXAMINATIONS 

The Civil Service Commission recently an 
nounced examinations for probational appoint: 
ment to the positions of Clinical Psychologist 
Training Specialist, and Junior Administrative 
Technician. 

The announcement reached the editorial 
offices too late for inclusion in the January 
issue, so that the closing dates for the receipt 
of applications for Training Specialist ané 
Junior Administrative Technician positions 
have passed. However, applications for the 
Clinical Psychologist examination are still 
being accepted. Further information and ap 
plication forms may be obtained from the 
Office of the Regional Director, Seventh U. 
S. Civil Service Region, New Post Offic 
Building, Chicago 7, Ill., from most first- and 
second-class post offices, or the U. S. Civil 
Service Commission, Washington, D. C. 

(Concluded on page 59A) 
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..Onequatted for Beauty and Longe Li 


Wood is remarkable for its strength and lightness. 
Engineers find it a superior material where high resist- 
ance to bending or compression is needed. Because of 
these qualities wood, through the ages, has had no equal 
as a material for fine furniture. 







. 






Not only is wood unequalled for a strength that gives 
long life to furniture . . . it is also unequalled for beauty. 
Wood, when fashioned and formed, polished and fin- 
ished, possesses in a high degree a charm comparable to 
that which inspires man’s admiration for fine paintings 
and objets d'art. 


















NS Carrom, however, does still more with wood than 
y alr capture its beauty and utilize its strength in the fine 
point: furniture Carrom craftsmen produce. Carrom fine wood 
ogist furniture is made exclusively for institutional use. By 
rative the extra care employed in selecting and seasoning hard- 
woods, forming posts, legs, bed stretchers and other 

torial vital parts from solid stock, and fitting joints securely, 
uary Carrom gives you institutional furniture unequalled for 
ceipt serviceability. 

an¢ When you select furniture for your institution, do 

tions so with see to permanence, $s and economy. An Example of Carrom Strength 
the Choose Carrom Fine Wood Furniture made by crafts- er ——— yey eee ya yt 
still men who “‘build for the decades.” solid piece of Northern Hard Birch not less than 21% 
ap- inches square. Unnecessary strength? We think not 
. CARROM INDUSTRIES, INC., LUDINGTON, MICH. a Bf mig Meng Bahn yl Bae 
» U. abuse as well as normal we. 







WOOD FURNITURE FOR 
HOSPITAL SERVICE 





CARROM 
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Consider These Important 


























MOSBY TEXTS 


ot Classroom Use 














Day's 2nd Edition — BASIC SCIENCE IN NURSING ARTS 

This book in its first edition was entitled “Principles and Techniques of Nursing Procedures.” For 
the second edition, however, the author has stressed more strongly the application of basic sciences 
to nursing, and the revised title of the second edition bears this out. Section covering discussion of 
underlying principles have been added to many chapters. An entirely new chapter introducing the 
subject matter has been placed at the beginning. 


by SISTER M. AGNITA CLAIRE DAY, Instructor in Medical Nursing, St. Louis University School of Nursing. As Developed in St. 
Mary’s Group of Hospitals, St. Louis University. 680 pages, illustrated. Just Ready. 


Sellew and Nuesse’s — HISTORY OF NURSING 


The nurse has an obligation to strive for insight into social problems, and one way in which such 
an insight may be attained is the study of her professional history in the light of social history. This 
completely new book aims to help her reach such a goal. The central thesis of the authors is the in- 
extricable interweaving of nursing service with all other branches of human culture. Instructors 
will find this volume an excellent teaching tool, with practical application for the student. 


by GLADYS SELLEW, Director, Department of Nursing Education, College of St. Catherine, St. Paul; and C. J. NUESSE, Instructor in 
Sociology, Catholic University of America, Washington, D. C. 430 pages, illustrated, $3.75. 


Jensen’s 2nd Edition — PRINCIPLES AND PRACTICE OF CLINICAL 
INSTRUCTION IN NURSING 


The modern approach to clinical instruction is to consider it as a whole, not as separated into part 
theory and part practice. To express this purpose, the title of this edition has been altered from 
“Theory and Practice of Ward Teaching” to the above. Some radical changes in the general ar- 
rangement of the book have been made, and discussion questions plus an annotated bibliography 
have been added at the end of each unit. In the appendix are listed sources for teaching aids. 


by DEBORAH MacLURG JENSEN, Assistant Director, School of Nursing, St. Louis City Hospital. 569 pages, $4.00. 


Copies Sent for Consideration on Request 
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The C. V. MOSBY @ompany 


3207 Washington Boulevard St. Louis 3, Missouri 


720 Post Street, San Francisco 9, California 
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(Concluded from page 56A) 


DIVISION OF HOSPITAL 
PHARMACY 

The Council of the American Pharmaceu- 
-al Association and the Executive Committee 

the American Society of Hospital Pharma- 
ists have announced the establishment of a 
hivision of Hospital Pharmacy. 

The agreement between the two organiza- 
ions provides that the functions of the Divi- 
jon of Hospital Pharmacy shall include: 
1. Furthering the objectives of the Amer- 
can Society of Hospital Pharmacists as set 
orth in Article 1 of the Constitution of that 
rganization and pertinent objectives of the 
merican Pharmaceutical Association as set 
forth in its Constitution. 
2. Integrating the activities of the Amer- 
Society of Hospital Pharmacists with 
hose of the American § Pharmaceutical 
ociation. 
3. Building up the membership of both the 
merican Society of Hospital Pharmacists and 
hose of the American Pharmaceutical 
sociation. 

4. Make available to the members of the 

erican Society of Hospital Pharmacists and 
0 all individuals, agencies and organizations 
terested in Hospital Pharmacy or requiring 
information on Hospital Pharmacy, the full 
Meresources of both the American Pharma- 
eutical Association and the American Society 
of Hospital Pharmacists. 
}» 5. Promoting and assuring the future of the 
eBulletin of the American Society of Hospital 
PePharmacists in co-operation with the Com- 

mittee on Publications of the American Phar- 
maceutical Association. 

6. Providing an administrative unit with 
career personnel and necessary clerical as- 
sitance to further the interests of the Amer- 
ican Society of Hospital Pharmacists and Hos- 
pital Pharmacy in general. 
= 7. Providing necessary funds with which to 

accomplish the objectives sought. 
With the enlargement of existing hospitals 
and the establishment of new hospitals under 
py recent federal legislation, the increasing need 
© for standardization and improvement of phar- 
= maceutical service in the hospitals presents a 
Sproblem to which the American Pharma- 
* ceutical Association is giving increasing atten- 

tion. The establishment of the Division of 

Hospital Pharmacy at A. Ph. A. headquarters 

makes it possible to concentrate attention on 

these problems in an environment conducive 
to their solution because of the availablity of 
the A. Ph. A. Reference Library, the A. Ph. 

A. Laboratory, and members of the staff of 

the Association whose functions impinge upon 

institutional pharmacy. 

For the present, the Division will be under 
the direction of Dr. Robert P. Fischelis. Secre- 
tary and General Manager of the A. Ph. A. 
Miss Gloria Niemeyer, hospital pharmacist. 

® formerly of the University of Michigan Hos- 
pital at Ann Arbor. will function as Secre- 
tary of the Division. 
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Flexsleey’ 


THE PATENTED FEATURE 
WHICH GIVES UNIFORM 
FREEDOM OF ACTION 





Uniforms that fit 
comfortably — at 
ease or in action. 
Materials outstand- 
ing for quality. Gar- 
ments specifically 
designed for indi- 
vidual and hospital 


satisfaction. 





*Flexsleev—U. S. Patent No. 2305406 


Maroin-Nettecl Coufcration i ¥ 
Troy, New York a ; 


102 YEARS Oo F UNLFORM LEADERSHIP 





The Upjohn Co., Kalamazoo, Mich., makers of pharmaceuticals since 1886, 
recently occupied this new branch at 900 North Cahuenga Bivd., Los Angeles, 
Calif. Leo B. Austin is sales manager of this twelfth branch which will 


serve southern California and parts of Arizona and Nevada. 
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OBJECTIVE: $2,200,000 


in Camden, New Jersey. 


a reality. 


ceived to date. 


200 Sunrise Highway 





ANOTHER LAWSON ASSOCIATES SUCCESS 


OUR LADY OF LOURDES HOSPITAL BUILDING FUND CAMPAIGN, 
CAMDEN, N. J. 


RECEIVED TO DATE: $2,308,000 


We announce with pride the results of our recent campaign 
for the erection of the new 292-bed Our Lady of Lourdes Hospital 


The Most Reverend Bishop of Camden asked Lawson Asso- 
ciates in August of 1946 whether $1,000,000 could be raised, 
since the Diocese of Camden wished to erect a hospital which 
would cost in excess of $3,000,000 and felt that if $1,000,000 
could be obtained from the public the institution could become 


After a survey of the situation, this firm informed His Excel- 
lency that it could obtain not $1,000,000 but at least $2,200,000 
in a campaign conducted with Lawson Associates methods. 


This 20-weeks campaign began on September 4, 1946, and 
closed on January 25, 1947. A total of $2,308,000 has been re- 


More than 30,000 individual gifts have been received 
through the efforts of the more than 8,500 volunteers enlisted. 


If your institution is contemplating an appeal to the public 
for funds to be used for construction, expansion, modernization 
or debt reduction, we would be pleased to have a representative 
call to explain the services we offer and their cost. Preliminary 
surveys are undertaken without obligation. 


B. H. LAWSON ASSOCIATES, INC. 





Rockville Centre, New York 






































Hospital Buyers 


DILUTION TABLE FOR 
PENICILLIN AND STREPTOMYCIN 


A handy wall chart is available from Eli 
Lilly and Company which shows the amount 
of diluent to add to ampoules of Penicillin or 
Streptomycin to prepare solutions containing 
definite amounts of either drug per cubic 
centimeter. For example, if 25,000 units of 
penicillin per cc. are desired, the chart shows 


that 4 cc. of diluent should be added to the 
100,000 unit ampoule, 8 cc. to the 200,000 unit 
ampoule, or 20 cc. to the 500,000 unit size. 
All commonly prescribed strengths are listed 
together with the amount of diluent needed to 
prepare the solution of desired strength in am- 
poules of any unitage. The chart is free upon 


request to physicians, nurses, and pharmacists. 


Eli Lilly and Company, Indianapolis 6, Ind. 
For brief reference use HP — 210 





A PRESCRIPTION GUIDE 
FOR VITAMINS 


Vitamin Products for Prescription Use ; 
the title of the 1947 (ninth) edition of a ta, 
ulated, illustrated guide for physicians pub. 
lished by: 

Eli Lilly and Company, Indianapolis 6, In 

For brief reference use HP — 211. 


SAFE-T-AIRE FIXTURES 
The new Safe-T-Aire germicidal fixtur 
equipped with Hanovia ultra-violet lamps hay 
been designed for hospitals and other plags 
where people congregate. By destroying ai. 
borne bacteria, they reduce the incidence ¢ 
colds and prevent contamination of foods ay 
other materials. They are approved by tk 
Underwriters’ Laboratories. 
Hanovia Chemical & Mfg. Co., 
St. & N. J. R.R. Ave., Newark 5, N. J. 
For brief reference use HP — 212. 


WASHABLE FLOOR WAX 

An emulsion type of floor wax that is sel. 
polishing, washable, and anti-slip is now being 
marketed by Wyandotte Chemicals Corpor 
tion, J. B. Ford Division. This wax is easily 
applied and leaves a dry, dirt-resisting surface 
Wyandotte Wax is a companion to Wyandotte 
Detergent and Wyandotte F100, the two wel 
known maintenance cleaning products. 

Wyandotte Chemicals Corporation, Wy 
dotte, Mich. 

For brief reference use HP — 213. 


COLOR DYNAMICS 
Pittsburgh Plate Glass Co. has a very in 
teresting colored bookiet explaining and illu 
trating how the proper use of color can pro- 
mote efficiency and lessen the number of acc 
dents in industry. A section of the bookle 
outlines the proper and necessary painting 
treatment for wood, plaster, cement, stucco 
and metal surfaces. 
Public Relations Department, Pittsburgh 
Plate Glass Co., 632 Duquesne Way, Pitts 
burgh 22, Pa. 


For brief reference use HP — 214. 
STERILIZING SUPPLIES 


The December, 1946, issue of The Surgicd 
Supervisor, is devoted to the interests of the 
pathologist, bacteriologist, and the laboratory 
technician. It contains a lot of informatio} 
about the proper sterilization of laboratory 
supplies. 

American Sterilizer Co., Erie, Pa. 

For brief reference use HP — 215. 


HOSPITAL LITERATURE INDEX 

The second 1946 volume of the Index d 
Current Hospital Literature, covering the 
period from July through December, now is of 
the press. The index, published twice yearly 
by Bacon Library, American Hospital Associa 
tion, lists all major articles on hospital admit 
istration alphabetically by author and subject. 
Articles listed are available on loan from the 
library. Subscriptions to the Index are $3 4 
vear. 








































(Continued on page 62A) 
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sburgh One prominent hospital showed this sharp drop in cases of infant 
Pitts impetigo after the establishment of new methods of procedure. 
Most important factor in this new procedure was the introduction 

of the Mennen Antiseptic Baby Oil technique! 
Extensive clinical studies proved that daily use of Mennen 
Antiseptic Baby Oil aids in providing a shield of antiseptic protec 
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we tion to infant skin. That's why this antiseptic oil is such an impor 

wh tant factor in curbing impetigo, pustular rashes, miliaria, excoriated ay rid 3 pte ag ibd sA80 

nation buttocks and diaper rash. Hospital staffs were also delighted with BUSSE ETSSSSESSE S BASSES 

ratory the discovery that Mennen Antiseptic Baby Oil wit Nor sTAIN 6 months before Mennen Antiseptic Baby Oil: 272 
7 babies—54 cases of impetigo. 


HOSPITAL LINEN! 
16 months after Mennen Antiseptic Baby Oil: 922 


babies—8 cases of impetigo. 


EX 
lex ol 


r the | ; 
< of FOR DETAILED INFORMATION on the Mennen Antiseptic 
is of : . : . : . 

Baby Oil technique and its effect in checking and pre 


yearly en n en = venting impetigo as well as many other infant skin dis 
ae if SY ree orders and irritations, write today for the professional 
| A i i B b Ojl “re booklet, “The Use of Antiseptic Oil in the Care of the 
pti : ‘ Skin of the Newborn”. Send name and address to the 

ntise c ba y é . Mennen Company, Dept. HP-2, Newark 4, N. J. This 


informative booklet will be sent you without charge 
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an illustrated circular in 
which is pictured the entire 
line of Hollister Birth 
Certificates. Other items 
of our sevice are pictured 
and fully described. 
Items comprising the 
Hollister Birth Certificate 
Service are listed below: 


Hollister Quality 
Bitth Certificates 


Frames for 
Birth Certificates 


Footprint Outfits 


Long Reach 
Seal Presses 
Graduation Diplomas 
for Schools of 
Nursing 
Stationery for 
Hospitals & Schools 
of Nursing 


We are mailing the file folder to 
all hospitals. If not received by your 
hospital, please write for it. 


Franklin C. Hollist(r, 


538 West Roscoe oo 
CHICAGO 13 
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New Supplies 





(Continued from page 60A) 


ELECTRIC HOTPACK MOVES 


The Electric Hotpack Co., Inc., have been 
in their new building at Cottman Ave., and 
Melrose St., Philadelphia 35, Pa., since Jan- 
uary 1. The company has prepared a new bul- 
letin describing a great variety of equipment 
for nursery, laboratory, and physical therapy 
departments of the hospital. 


For brief reference use HP — 216. 





NEW SIMMONS EXHIBIT 


The largest exhibit of sleeping equipment in 
the world was seen in the remodeled Simmons 
showrooms at Merchandise Mart, Chicago, in 
January. Here, in the contract department, 
may be seen a permanent disp¥y of hospital 
and dormitory equipment. There are beds 
equipped with the Deckert multi-position 
spring-bottom with a three-crank operation, 
new combination bedside cabinet and dropleaf 
stand, and the new streamlined convalescent 
chair. 

Contract Department, Simmons Co., 
chandise Mart, Chicago, IIl. 

For brief reference use HP — 217. 


Mer- 


EXTENSION COURSE FOR 
MEDICAL RECORD 
LIBRARIANS 
To meet the shortage of trained medical 
record librarians, a course has beeh designed 




















February, 1% 






to give in-service instruction in the field, This 
extension course is directed by the Education, 
Board of the American Association of Medic, 
Record Librarians and is conducted on , 
nation-wide basis. The in-service training ¢ 
medical record librarians has been made po 
sible by a grant of $22,000 from the Nation 
Foundation of Infantile Paralysis. 

Anyone employed in hospital or clini 
records, and administrators interested in ,§ 
better understanding of the record departmen: 
are eligible to attend. Persons previously y 
employed who desire to take a refresher cours 
will be accepted. ta 






New Building of th 
Electric Hotpack Co, 
Inc., at Cotman Av 
and Melrose Stree) 
Philadelphia 35, Po 





It is hoped that the program can be carrie(| 
on for at least two years. Since the $22,00) 
grant is not sufficient to maintain the cours 
beyond the present schedule of 25 classes; 
tuition fee of $20 is charged. Any amount} 
over actual expenses will be used for a cor) 
respondence course of continuing study fu 
those persons who have had this training. 


The class meets for five consecutive days 
Students learn medical terminology, medicd 
ethics and related subjects and’ how to us 
Standard Nomenclature of Disease and @ 
Operations. They have practice periods ani 
lectures additionally. 

Twelve courses have been held in area} 
along the eastern coast. Future meetings at 
scheduled for Los Angeles, February 24-28) 
San Francisco, March 3-7; Portland, Oregon} 
March 10-14; Seattle, March 17-21; Omaha} 
March 24-28; Birmingham, April 14-18; In 


(Continued on page 64A) 
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os SUPER ENAMEL for CONCRETE FLOORS 
a ’ WEARS LONGER NON-SEPARATING NON-SKINNING 
Is and . Tests made with a special scrubbing de- NON-SETTLING FREE-FLOWING 
vice, using water and alkaline cleaner, 
ares: es the orga pins . ADE from rubber resins, color pigment, dry- 
rs arte eoresinous type (ordinary floor ‘ ‘ ‘ . 
aa : enamel) about 50 percent removed ing oil and solvents, Car-Na-Crete is applied 
rego j after 100 strokes. like any other enamel or paint. Dries to touch in 
mahi © Phenolic type floor paint about 33% one hour. Can be walked on in eight hours. Perma- 
3; In percent removed after 6,000 strokes. nently set in twenty-four hours with 90 % the hard- 
ke CAR-NA-CRETE about 5 percent l 
removed after 43,000 strokes. ness of plate glass. 
Because Car-Na-Crete is immune to alkali (and 
RESISTS MOISTURE most acids) it is not affected by the natural alkali 
fom Competitive types floor paints showed in concrete. Ordinary floor paints soon disintegrate 
~ definite deterioration on concrete slabs on concrete. 
e nes | oe ya for one day. _ Car-Na-Crete has maximum covering qualities 
tal dis | ar-Na-Crete on a concrete sla . . “¢ . . 
rcho showed no sign of deterioration after and dries with a fine, uniform glossy finish, showing 
ico immersion for one month. no brush marks, no laps, no streaks. One coat often 
ed it suffices—two coats give perfect results. Serves 
be . equally well on any surface. 
yle is 
ote FOUR POPULAR COLORS: GRAY, BROWN, GREEN, TILE RED 
grav 


" Write for Color Card and Prices 
CONTINENTAL CAR-NA-VAR CORPORATION 


1625 EAST NATIONAL AVE. BRAZIL, INDIANA 
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P 143 and P 144 





CHROME COFFEE SERVERS 


An excellent selection of high quality 
chrome coffee servers. Graceful, well 
made, durable. Immediate delivery. 


10 ounce Server with unbreakable stain- 
less steel filler. A STANLEY product.each, 


Same as above, but 20 ounce capacity 


10 ounce Server with unbreakable stain- 


less steel filler. ASTANLEY product.each, 14.70 

P 144 Same as above, but 20 ounce capacity 
ieiecd deste ach ighvaoh cies stewie ieee ace ee each, 17.50 

P145 11 ounce Server with glass filler. A 
THERMOS product.............. each, 13.50 

P146 Same as above, but 20 
ounce capacity...... each, 15.00 

P 147 Tray for any of the above 

Servers. 20 gauge stainless 

steel. Satin finished interior 

with highly polished bor- 
ee Se UE 6 6 ow acs each, 4.00 


For further particulars write or wire 


STANLEY SUPPLY COMPANY 


Hospital Supplies and Equipment 


121-123 East 24th Street, New York 10, N. .Y 
Branches: Columbia 24, S.C. — Indianapolis 4, Ind. 


$16.80 
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New Supplies 


(Continued from page 62A) 


dianapolis, April 28—-May 2; Detroit, May 
12-16; Cleveland, May 19-23; Minneapolis, 
May 26-30 and Boston, June 9-13. 

In addition to the in-service training grant, 
the National Foundation of Infantile Paralysis 
has given $61,000 for scholarships to train new 
personnel as medical record librarians. 

Miss Margaret C. Taylor, R.R.L., Director, 
School for Medical Record Librarians, Roch- 
ester General Hospital, Rochester, New York 
and past President, American Association of 





Medical Record Librarians, is field instructor. 

“Enthusiasm for the course is growing,” 
says Miss Taylor. “We have trained more than 
400 persons in the in-service course to date, 
and hope to train many times that number 
before our schedule is completed.” 


CUTTER PLAGUE VACCINE 


Cutter Plague Vaccine now is available in 
2 cc. vials. Formerly it was only in 20 cc. 
vials. This product is used for active im- 
munization against bubonic plague, through 
two injections of 0.5 cc. and 1.0 cc., seven to 
ten days apart. For a “booster” dose 1.0 cc. 
is given six months after the original shot or 
at the time of exposure. 





February, 


Cutter Laboratories, Fourth & Parker | 
Berkeley 1, Calif. 
For brief reference use HP — 218, 































Cutter Plague Vaccine 


NEW PENICILLIN SALT 

A new crystalline potassium penicillin 
especially useful when sodium salts are « 
traindicated. It is available in forms for » 
enteral or oral use and in a Romansky 4 
formula. It is odorless and practically tastek 

Commercial Solvents Corporation, 1 
Haute, Ind. 

For brief reference use HP — 219. 


NEW PRESIDENT OF CIBA 
Dr. Joseph S. Bates, of Media, Pa., is: 
new president of Ciba Pharmaceutical Pri 
ucts, Inc., of Summit, N. J. He succeeds J.) 
Brodbeck who has returned to his permanaly 
residence in Switzerland. In 1945, Dr. But 
was sent by the War Department to Gemma 
to study the I. G. Farben plants. 


NEW OTIS CHIEF ENGINEER § 
Anthony Pinto is the new chief engin 
for the Otis Elevator Co. During the war} 
was project engineer for the government 
connection with the manufacture of electri 
equipment. He lives at New Rochelle, N. Y. 


CURITY KERLIX ROLLS 

Curity Kerlix Rolls are made of finely 9 
cotton thread with a permanent crinkle. Th: 
are extra soft and extra absorbent, and esyy 
cially adapted to conform with the contour! 
the body. They are 6 ply, approximately 4 
inches wide and 3 yards long, packed 100 to 
case. 

Bauer & Black, 2500 South Dearborn 8 
Chicago 16, Ill. 

For brief reference use HP — 220. 










































The New Curity Kerlix Rolls 
(Concluded on page 66A) 
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Around The Wards With Kelloggs = 
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Nicillin 
5 are (y 
S for py 


ya, FATIENT BILLY: Gee whiz! I don’t even miss my WORSE CARTER: I’ve got to make every minute 

‘ appendix. And I get Kellogg’s cereals for breakfast, count. That’s why Kellogg’s Individuals are a nurse’s 
same as at home. I /ike it here! (Note: More kids eat best friend. Save time—and dishes. They're sanitary, 
Kellogg’s than any other cereals.) too. ’Scuse me. There goes my buzzer! 
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-lectric F g F.... Kal BLES 
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ely spi =: enelin ens amon wren ee | commen 
le. The 

‘ esp DIETITIAN DENNIS: Kellogg’s cereals with NOFRITVION: All Kellogg’s cereals 


rtour milk provide excellent nutrition—and they’re so easy either are made from whole grain, or are restored with 
ely 4 to digest. Patients love the appetizing assortment. whole-grain nutrients declared essential to human nutri- 
00 to Confidentially, so does this lady. tion, in accordance with the U. S. Nutrition Program. 


: Here's Another Great Time and Dish Saver 


ti 3 THE EXCLUSIVE KELLOGG KEL-BOWL-PAC 














orn Si 


1. Open the package ....: 


2. Add cream and fruit 


3. Eat right out of the leak-proof package 


Be sure your wholesaler salesman keeps your 
variety of Kellogg's cereals complete at all times. 
5) 
Made by —THE GREATEST NAME IN CEREALS 


Battle Creek and Omaha 
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tained without discomfort. 





@ Costs less than .05 per operating hour 


Thermostatically Controlled Heat to 500° 


For quick, dependable sterilization of instruments, needles, glass ware, pipettes 
and supplies suited to dry heat sterilizing. 


HOSPITAL PROGRESS 


DRY HEAT STERILIZERS | 


®@ Takes only 30 minutes to 360° Fahrenheit 





Simple to install and operate —connects to any 110 volt -220 volt receptacle. 
Thermostat, switches and pilot light located on the front panel. 


Easy to clean, interior is of stainless steel and exterior of steel, finished in rust 
resistant — baked on — grey enamel. 


Heavily insulated to prevent heat radiation — high temperatures can be main- 


Comes equipped with adjustable trays, sealed in thermostat, pilot light to 
check the operating performance and a laboratory thermometer. 


Three Sizes to Meet Every Requirement 
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Model No. Interior Size Exterior Size Wattage Price ai 
. dD  -. THE 
701 si 2 22” 20” x 20” x 27” 1200 $195.00 is quite 
703 16” x 16” x 19” 24” x 24” x 35” 1600 255.00 q 
705 24” x 20” x 30” 32” x 28” x 45” 2000 425.00 graduat 
ORDER THROUGH YOUR HOSPITAL SUPPLIER OR WRITE FOR CATALOG Other c 
#26 FOR DETAILED LITERATURE ON ALL HOTPACK EQUIPMENT stone 01 
“at whic 
of ont 
| od COMPANY, INC. Hiiim 
COTTMAN AVE. AT MELROSE ST. PHILADELPHIA 35, PENNSYLVANIA gonsecr. 
ladies v 
J New §& lies they slide freely. One curtain completely in- “NOW FOR TOMORROW” |B""S 
CW Upp Ls closes the bed. The curtains are white or in mp one ¢ 
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IMPROVED IRRIGATOR STAND 

The new “Conqueror” Irrigator Stand may 
be adjusted easily with one hand. It has an 
automatic locking device controlled by thumb 
pressure. It is adjustable in height from 72 to 
108 inches. It is made of stainless steel with 
ample floor spread for stability. 

S. Blickman, Inc., Weehawken, N. J. 

For brief reference use HP — 221. 


CHEST SURVEY UNIT 

A new Hospital Chest Survey apparatus 
was exhibited by the North American Philips 
Co., at the convention of the American Public 
Health Association in Cleveland, last Novem- 
ber. It accommodates ambulant or stretcher 
patients, using a 70 mm. roll film, single or 
double exposure cut film miniatures, or 14 by 
17 inch full size radiographic film. It may be 
operated from any X-ray generator. 

North American Philips Co., Inc., 100 East 
42nd St., New York 17, N. Y. 

For brief reference use HP — 222. 


CUBICLE PERFECTION 
An illustrated leaflet (K-6) describes the 
beautiful Capital Curtain Cubicles which 
make practically private rooms of wards and 
semi-private accommodations and are useful 
even in private rooms. Curtain hooks operate 
on a brass, chrome plated track upon which 


restful colors. 

Capital Cubicle Co., Inc., 213 Twenty-fifth 
St., Brooklyn 32, N. Y. 

For brief reference use HP — 223. 


Taos ony 











Northern Model Irrigator Stand in Stainless 
Steel, Manufactured by S. Blickman, Inc., 
Weehawken, N. J. 


Now for Tomorrow is a new film show nurs 
the transformation of a community drug sty. 
It is intended for showing to pharmacy % this tha 
dents, druggists, or others interested in #@Very 0 


drug trade. With th 
Owens-Illinois Glass Co., Toledo, Ohio. for the 
For brief reference use HP — 224. The 
medical 

RESEARCH GRANTS intimat 


Dr. Irving S. Wright, of the New York Heg¢ hum 
pital, has received a grant from Shan this is 
Dohme to support, partially, an extensive! 

bh i it, gore -ancee TH chal 
search in peripheral vascular diseases. } 
University of Illinois College of Veterinf Must b 
Medicine also has received a grant {the lov 
Sharp and Dohme toward Dean Robert O@fhan t 
ham’s studies of the value of sulfonamides! Lord s. 
the treatment of diseases of livestock 2 


poultry. me of 
did it t 
NEW HEATING CATALOG I pl: 


The American Radiator & Standard sap @haract 
tary Corporation has issued its first post@j—ind in 
complete catalog of Radiator Heating E@)§ymma 
ment. Among the new items listed are % achin 
American Arcoliner Wet Base Boiler, | 


cially designed for oil firing; and the Exbri uring 

Boiler, for either oil or stoker firing. eal t 
American Radiator and Standard Sanil@@@efore 

Corporation, P. O. Box 1226, Pittsburgh Si} *Xadress 

Pa hool of 
i - 


For brief reference use HP — 225. a * 





